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AMERICAN MEDICINE’S REPORT TO THE NATION 


Epwarp J. McCorMICK, M.D., Toledo, Ohio 
President, The American Medical Association 


102nd Annual Meeting of the American Medical Association, 
at New York City, June 2, 1953 


PRESIDENT’S ADDRESS 


N REACHING the successive 

milestones of life, men reck- 

on their progress in different 

ways. Some put ahead of every- 

thing else their achievements in 

business or professional activ- 

ities; others value most the 

blessings of home and family. 

Still others weigh strongest 

their accomplishments in terms 

of benefit to mankind. But, no matter how the 

reckoning is done, it is my belief that humbleness 

and abiding faith in God should be the common 

denominators. It is in this spirit that I approach 

the position of honor assigned me by my colleagues 
in the medical profession. 

High office, whether it be in government or in 
private life, carries with it certain basic obligations. 
These obligations are not only to those who elect 
you. The exercise of official duty should extend 
beyond the narrow confines of selfish interest and 
should be dedicated to the public good. In serving 
the American Medical Association as president for 
the coming year, I shall be representing an organ- 
ization that has a long and honorable history of 
service in the public interest. In taking the solemn 
oath of office tonight, I pledge myself to carry on 
this tradition of public service. To succeed I will 
need your wholehearted cooperation and the divine 
guidance of God, for which I pray. 

This evening I should like to present American 
Medicine’s Report to the Nation. In a golden era 
of tremendous medical advances, which has already 
brought the elimination or control of many deadly 
diseases and the development of surgical techniques 
that once were undreamed of, the past year stands 
out as one of exceptional progress in medical sci- 
ence. What parent did not thrill at the news that 
trials involving 55,000 children in poliomyelitis- 
plagued communities showed gamma globulin from 
human blood could at least temporarily prevent the 
onset of the dreaded paralytic type of the disease? 
And soon after came the electrifying announcement 


that doctors were in the process of developing a 
successful vaccine against all three of the known 
poliomyelitis viruses. Many months of cautious 
and painstaking experimentation are still required 
before the vaccine can be made available for general 
distribution, but the reports published are most 
heartening. Because of production difficulties, 
gamma globulin will be given limited distribution 
through the Office of Defense Mobilization for 
some time to come. However, it will be made avail- 
able wherever drastic, emergency preventive meas- 
ures are indicated. 

A moment ago I made passing mention of great 
strides in surgical techniques. This fact was brought 
home in dramatic fashion last December at the Uni- 
versity of Illinois medical school in Chicago. With 
literally the attention of the world focused on the 
surgical amphitheater at the university, a highly 
skilled team separated the 15-month-old Brodie 
Siamese twins, who had been joined at the head. 
Only twice before in medical history had separation 
of Siamese twins joined at the cranium been at- 
tempted, and in both cases the twins died before the 
separation was completed. Today one of the Brodie 
twins is alive and apparently destined to lead a 
relatively normal life. 

Operations upon the heart, brain, lungs, and 
stomach and other vital organs, impossible 25 years 
ago, are now being accomplished with safety and 
success. Advances in orthopedic surgery have 
brought happiness and independence to many who 
were crippled, and the light of hope is seen in the 
darkness of cerebral palsy. Patients walk about the 
wards of our great hospitals the day of major sur- 
gery and are discharged in a week. Surgery and 
radiology are producing an increasing number of 
cures in cancer cases. 

In the immediate future, more men and women 
will be able to live and work long after 65 years of 
life. Today we find it necessary to review our esti- 
mates and definitions of old age and human useful- 


ness. 
continued on next page 
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The horizons of medicine are unlimited! Re- 
search workers are making magnificent progress in 
all fields. Such spectacular devices as the mechan- 
ical heart and lung and the mechanical kidney 
demonstrate man’s ability to ferret out the long- 
hidden secrets of the human body. I can predict 
with confidence that the doctor of the future will do 
much of his work in the field of disease prevention. 

Unfortunately, there is one disease for which we 
can never hope to develop a vaccine, and that is 
preventable accidents. Last year alone, according 
to the National Safety Council, 96,000 Americans 
died as the result of accidents of all types. In the 
same period, one out of every 16 persons in the 
United States suffered a disabling injury, or a total 
of 9,700,000 persons—roughly the combined pop- 
ulation of metropolitan New York. A population 
approximately the size of Atlanta, Ga., 350,000 
persons, was left permanently disabled by injuries. 
Aside from the pain and mental anguish, the cost 
of these accidents amounted to $8,300,000,000 in 
medical expense, overhead costs of insurance, prop- 
erty damage, and lost wages. The accident problem 
must be solved, for accidents—preventable acci- 
dents—are a waste of money, time, and medical 
talent that could be more effectively utilized in the 
prevention and elimination of disease. 

Much of the progress of medical science in this 
country coincides with the growth of organized 
medicine. One hundred and six years ago, scattered 
medical societies throughout the nation joined hands 
to form the American Medical Association, thereby 
setting up a democratic procedure for elevating the 
standards of the medical profession on a uniform 
basis. Today the Association is composed of 
140,000 doctors, who express the medical needs of 
their respective communities through the repre- 
sentatives they elect to the A.M.A.’s House of 
Delegates. They spend 10 million dollars each year 
studying and working in the fields of rural health, 
industrial health, the availability of physicians, 
medical care for the armed forces, civil defense, 
medical education, hospitals, nursing, mental dis- 
eases, health education, exposing quacks and 
fakers, and searching for ways to help the chron- 
ically ill and those who have difficulty in paying for 
medical care. These are only a few of the A.M.A. 
activities. 

We have encouraged the development of volun- 
tary prepaid health insurance plans to assist the 
individual and family in meeting the unexpected 
costs of sickness. Such plans are being constantly 
improved to include protection against long-term, 
disabling illness or injury and to provide coverage 
without regard to age. The growth of prepaid med- 
ical and hospital expense coverage is unparalleled 
by comparison with any of the spectacular advances 
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made in the history of insurance. There are more 
than 90 million Americans now carrying hospital, 
surgical, and medical insurance. Add to this total the 
persons covered by industrial insurance, veterans’ 
benefits, and local, state, and federal custodial pro- 
grams as well as those cared for in the great charity 
hospitals throughout the country and we are justi- 
fied in questioning the motives of those who would 
place all of our sick under government dictation, 

Recent figures gathered for the Federal Reserve 
Board by the Survey Research Center of the Uni- 
versity of Michigan indicate that 80% of American 
families have no medical debt at all. Seventeen 
per cent have medical debts of $2 to $200, an 
amount that could normally be met without too 
much difficulty. Only 3% had medical obligations 
in excess of $200. 


Doctors have been criticized by many. We make 
no claim to sainthood. We have in our midst a 
certain number, perhaps 3 to 5%, who are not 
worthy members of an honorable profession. We 
have established mediation committees in all 48 
states to hear patient complaints and try to work 
out a solution. Here and now I call upon all county 
medical societies to continue to expel from our 
ranks those who are unethical, dishonest, and un- 
fair. We cannot protect or condone the few who 
bring disgrace upon us. We owe to the American 
people protection from the small number of greedy 
and godless physicians who flagrantly violate the 
noble traditions of the medical profession. But let 
us do this job in an orderly fashion, making speedy, 
effective use of the disciplinary machinery already 
available in our medical societies. By eliminating 
the wrongdoers in this way we will restore the 
public faith in the 95% of ethical practitioners 
whose reputations have been tarnished by irrespon- 
sible, generalized accusations. 

We are making great progress in the expansion 
and building of medical schools, which is steadily 
increasing the supply of physicians. Since 1929 the 
supply of doctors has been increasing consistently 
faster than the growth of our national population. 
In the past 10 years the number of graduates from 
medical schools increased more than 19%. There 
is every indication that there will be an additional 
increase of 25% in the number of medical graduates 
during the next 10 years. 

Plans are now well under way for the establish- 
ment of several new medical schools. In only the 
last three years, nearly 242 millions of dollars were 
spent for new construction to expand medical 
school facilities in the United States. The Amer- 
ican Medical Association always has, and will con- 
tinue to encourage sound expansion of medical 
schools and their educational programs. Last yeat 
more than 3 million dollars was given by 37,000 
doctors in direct support of medical education. If 
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contributions to building funds and for other spe- 
cial purposes were included, these figures would be 
even larger. A substantial portion was raised 
through the American Medical Education Founda- 
tion and the National Fund for Medical Education. 
| appeal to all doctors and business and industry to 
support these two fund-raising organizations as a 
means of avoiding federal subsidy of medical educa- 
tion with its potential threat of ultimate socializa- 
tion. The trend is away from centralized govern- 
ment domination. As Americans, let us keep it that 
way by supporting and promoting all voluntary, 
private activities at the national, state, and local 
levels. 

Today, with one doctor for every 730 persons, 
the United States has more practicing physicians 
than any other country in the world. Those who 
have carefully studied complaints of physician 
shortages have come to the conclusion that short- 
ages are caused not by a nationwide lack of doc- 
tors, but primarily by faulty distribution due to 
professional factors related to their practice. They 
feel they cannot practice the kind of medicine they 
want to without modern equipment. Since they 
cannot finance such equipment in their early years 
of practice, they tend to settle in metropolitan areas 
where up-to-date facilities are readily available. 
To help resolve this serious problem, physician 
placement services have been put in operation by 
medical societies in most states. Strongly supported 
by the American Medical Association, these place- 
ment services are helping to assure an equitable 
distribution of doctors throughout the nation. Un- 
der this plan, many rural communities are building 
offices or small hospitals and equipping them with 
modern medical apparatus as inducements for 
young doctors. In Kansas, for example, this pro- 
cedure attracted 67 new doctors to communities of 
2,300 or less persons in a period of only two years. 
Many of these communities had not had a doctor 
for years. 

We have been and will continue to be concerned 
when patients tell us they have difficulty in reaching 
adoctor in an emergency or during night hours. In 
1948 there were only 60 night and emergency tele- 
phone centers sponsored by county medical soci- 
ties. Last year this total had grown to 650, And 
these centers are continuing to increase. Every 
medical society in the country should initiate and 
finance this type of service. 

Likewise, every family should select for itself a 
family physician in whom it has confidence and 
whose advice will be followed in emergencies and 
when seeking the services of specialists. In estab- 
lishing this family-physician relationship there 
should ie no hesitancy in discussing fees. Every 
patient -hould feel perfectly justified in requesting 


a frank discussion of fees with his doctor. Mutual 
understanding of the economics of medical care is 
most important, and I would like to encourage both 
patient and physician to develop such an under- 
standing. 

I have told you tonight of some of our activities 
in public service to the nation and of the great 
progress made in American medicine. Time will 
not permit a more detailed description of our activ- 
ities, but these are a matter of record available for 
the perusal of all. 

We shall continue to support all programs for the 
good of the public health, as we have done over the 
years. With but one exception there has been no 
major federal health law enacted that was not spon- 
sored or supported by the American Medical Asso- 
ciation, and the one exception turned out to be such 
a failure that Congress refused to renew the act 
when it expired. 

We shall fight with all of our strength matters 
that are not in the public interest. The American 
Medical Association throughout its history has been 
a champion of sound progress in medicine. It has 
had to fight many battles against quackery, against 
political interference, and against slipshod medical 
training and practice. An organization cannot be a 
strong, fearless leader without creating bitter en- 
emies and staunch supporters. We have both today. 

If anyone can present a plan of medical care or 
a way of life that is an improvement on the Amer- 
ican way, we shall listen with attentive ear. But we 
will not compromise American freedom and ideals. 


Nor are we disposed to support anything but the ~ 


best in medicine. In our care is the health of the 
American people. Its improvement is our sole and 
constant goal. We shall be true to this trust. 
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KORSAKOFF PSYCHOSIS SHOWING UNUSUAL FEATURES* 


PATRICK F. O’MAHONY, M.D. 


The Author. Patrick I’, O’Mahony, M.D., of Provi- 


dence, R. 1. Resident, Butler Hospital, Providence. 


T HE SYNDROME which bears the name of the Rus- 
sian psychiatrist, Korsakoff, was described by 
him in 1887. In the classical syndrome four prom- 
inent features are present.! These are: 1. Faulty 
retention. 2. Disorientation in space and time. 
3. Amnesia in greater or lesser degree. 4. Confab- 
ulation. To these are generally added the general 
symptoms of a toxic psychosis. Peripheral neuritis 
may, in addition, be present. As regards etiology. 
hKorsakoft observed the syndrome following alco- 
holism, puerperal infections, typhoid fever, dia- 
betes, tuberculosis, arsenic, lead and carbon monox- 
ide poisoning.” 

The syndrome was further observed by a number 
of authors in the course of various forms of en- 
cephalitis, cerebral syphilis, and following surgical 
operations, spontaneous subarachnoid hemorrhage, 
and head injury. Alcohol is responsible for three- 
fifths of all cases, and habitual indulgence is said to 
be the salient factor in causation.® The average age 
of onset is around forty-five years, the most fre- 
quent age of onset being in the middle of the fifth 
decade, with the ages of thirty and sixty-five as the 
usual extremes.” The sex incidence of Korsakoft 
syndrome male to female is given as 1.7 to 1, where- 
as the ratio of men to women in chronic alcoholism 
is given as 6 to 1.” 

On November 17th, 1952 a white female patient, 
age 31, was admitted to this hospital. On examina- 
tion she was found to be extremely confused, cheer- 
ful, over-talkative, and uninhibited in her conversa- 
tion. She was unable to state the day, month or the 
year. She did not know that she was in a hospital 
nor did she seem to have any realization that she 
was ill. When questioned about the identity of the 
people around her, she claimed to know them all 
and gave them fictitious names and occupations. 
When asked about her previous history on coming 
to the hospital, she told such stories that were ob- 
viously inconsistent with the known facts. She 
stated that she was hearing voices of people from 
her own neighborhood and that she had seen them 
in her room. Her overall mood was one of euphoria. 
*Prize essay in contest conducted by the Rhode Island 

Society for Neurology and Psychiatry. 


On physical examination, her general appear- 
ance suggested a good state of nutrition with a 
tendency towards obesity. Examination of the cen- 
tral nervous system showed a severe degree of 
paresis of the muscles of the knee and ankle joint 
of both lower limbs. There was a bilateral foot 
drop. Muscle tonus was flaccid, and muscle wasting 
minimal in degree being most marked in the anterior 
tibial group. The knee jerks and ankle jerks were 
absent. Sensory examination revealed total anaes- 
thesia of the legs as far as the knee joint, bilaterally 
equal and symmetrical, and extreme tenderness of 
the calves to deep pressure. The patient also com- 
plained of tinglings and pins and needles in her 
fingers, burning pain in her feet, and sharp stab- 
bing pains in her legs. Other findings in the central 
nervous system were a horizontal, rhythmical nys- 
tagmus and a course tremor of the outstretched 
hands. The patient was incontinent of both urine 
and feces. General examination revealed a pulse 
rate of 96 with normal rhythm and no other abnor- 
malities in the cardiovascular system. On examina- 
tion of the abdomen the liver was palpable on deep 
inspiration, otherwise the findings on physical ex- 
amination were normal. 


History 


It was impossible to obtain any history from the 
patient. The patient’s husband and family were in- 
terviewed in order to gain some account of the onset 
and course of the illness up to the time of the pa- 
tient’s admission to this hospital. The husband 
stated that the patient appeared to be in good health 
up to one week previous to admission to a local 
hospital on October 29th, 1952. At this time she 
complained about her legs being painful and stiff. 
One week later the patient was found lying on the 
floor at her home unable to get up, and appeared to 
be very confused and rambling. Her physician, 
who saw her at that time, advised her immediate 
admission to hospital. In an abstract from this hos- 
pital it was stated that while the patient was there 
she had several generalized convulsions at the out- 
set. She also was said to have talked in a confused, 
irrelevant manner and expressed many suspicions, 
for example, feeling that she was being given dope. 
She showed evidence of having visual hallucina- 
tions and talked of seeing her father and other 
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members of the family who were not present at 
the time. 


Past History 


Background: Both the patient’s parents are 
American born of Irish stock. The father died in 
1937 of coronary thrombosis when the patient was 
sixteen years old. The mother is still alive and aged 
sixty-seven. There is no history of alcoholism on 
either the father’s or the mother’s side. There are 
two brothers older than the patient and one sister 
younger. There is no relevant family history of 
alcoholism or psychopathy. 


Medical History: The patient has had no severe 
or serious illnesses in the past. As regards the history 
of alcoholism, both the patient’s husband and the pa- 
tient’s family are extremely vague. Both the mother 
and the patient’s sister said they have never known 
the patient to be intoxicated nor were they aware 
that she drank heavily, although they used to see her 
every day up to one week previous to her admission 
to hospital. The patient’s husband states, however, 
that he has known that the patient has been drinking 
since their marriage and that during her only preg- 
nancy five years ago, she drank to excess. He 
thought at one time that she consumed about a quart 
of port wine a day but said he was not sure of the 
quantity the patient used to take, as he was away 
from the home on account of the nature of his work 
for long periods at a time. He could give no in- 
formation on her dietary habits. Both the patient’s 
family and the patient’s husband agree on the fact 
that the patient, to them, showed no signs of mental 
abnormality up to one week previous to her hos- 
pitalization in October, 1952. 


Investigations 


Routine chest x-ray, blood count, blood sugar, 
blood urea, and urine were all within normal limits. 
The blood wasserman reaction was negative. Lum- 
bar puncture showed a total protein of 55 mgs. and 
a negative Kolmer complement fixation test. Elec- 
trocardiographic changes were reported as being 
consistent with those often seen in Beri Beri heart 
disease. Liver function tests showed a raising of 
the total protein with a reversal of the albumen 
globulin ratio and a positive cephalin flocculation 
test. The bromsulfalein test also showed a positive 
result. 

The diagnosis was Korsakoff Psychosis due to 
alcoholism, accompanied by peripheral neuritis and 
signs of liver and cardiac damage. 


Course in the Hospital 


The patient was put on bed rest, and a high pro- 
tein diet was administered at the outset. This was 
supplemented by parenteral therapy of Vitamin B 
complex. A cradle was placed over the lower part 
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of the legs to ease the pressure of the bedclothes 
and sandbagging was used to support the feet. 
Passive movement was carried out daily in order to 
avoid contractures occurring. After an approx- 
imate period of two weeks, the hallucinations dis- 
appeared and the confusion lessened. Whereas 
previously the patient showed no concern about her 
illness, she began to notice the condition of her legs 
and was worried by them. One month after admis- 
sion the patient had frequent bouts of depression 
with tearfulness, and this mood has continued in- 
termittently up to date. Incontinence of urine and 
feces disappeared gradually until at the end of about 
two months it had almost completely disappeared. 
After three months in hospital the patient’s mental 
state though much improved still showed a severe 
degree of organic mental impairment in that she had 
loss of memory for recent events, episodic confu- 
sional states and a certain degree of lack of initiative 
and purposefulness in her behavior. 


Discussion 


In this patient, both the onset and the course of 
the illness show features which are not usually 
encountered in the generally described picture of 
Korsakoff’s syndrome. Since habitual and pro- 
longed indulgence in alcohol is the most frequent 
etiological factor, it is uncommon to find cases oc- 
curring at as early an age as thirty-one years. An 
acute and dramatic onset of so severe a picture 
which the patient presented is unusual without some 
premonitory signs, and this together with the doubt- 
ful history of alcoholism and the patient’s age made 
one think of other possible etiological factors. The 
absence of evidence of such, together with the find- 
ing of signs of cardiac and hepatic damage, sup- 
ported alcohol as the most likely cause. 

The signs of alcoholic peripheral neuritis are 
usually most marked in the legs ; when the signs are 
severe, the arms too are almost invariably affected.* 
The patient showed no objective signs of such, but 
did complain of subjective sensory symptoms in her 
hands. It seems strange, therefore, that with such 
signs of diffuse and marked toxicity, as shown by 
the neurological cardiac and hepatic signs, that the 
upper limbs of the patient were almost completely 
spared. Incontinence is said rarely, if ever, to occur 
in peripheral neuritis® and might be attributed here 
to the degree of mental disorganization of the pa- 
tient. Its tendency towards improvement seemed to 
follow the course of the mental rather than the 
physical progress, which would tend to favor the 
confusional factor in etiology. 

The depressive affect that ensued, following the 
partial clearing of the confusion, is not a common 
sequela, a euphoric tendency being more usual. 
This sequence of events is said to be highly sugges- 


tive of an underlying schizophrenic psychosis, but 
concluded on page 308 
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THE MEDICAL SOCIETY AND MEDICAL CHARACTER* 


ALBERT H. JACKVONY, M.D. 


The Author. Albert H. Jackvony, M.D., of Provi- 
dence, R. I. President, 1952-53, The Rhode Island 


Medical Society. 


N 1831, nineteen years after the founding of the 
Rhode Island Medical Society, the by-laws of 
this organization were amended to provide that the 
“President shall be ex officio first orator at the next 
annual meeting after his election.” Through the 
years the ex officio has been dropped and the priv- 
ilege of being first orator eliminated, the latter un- 
doubtedly due to the astuteness of some of my 
predecessors who recognized, even as I, their ora- 
torical limitations. 

It is said that an educated person is one who each 
day learns something new. If that saying has truth, 
my education has indeed increased greatly in the 
past twelve months as I have become acutely aware 
of, and involved in, the many problems of medical 
organization of this day. 

Nine years ago | had the privilege of serving as 
President of our largest district society and at that 
time I first became familiar with the scope of work 
undertaken by our medical associations. I now look 
back on the intervening span of less than ten years 
as an era of expansion that has resulted in ramifica- 
tions of our obligations and duties to the profession, 
and the communities in which we reside, that has 
been tremendous. 

My discussions in individual meetings with phy- 
sicians during the past year lead me to the conclu- 
sion that, in spite of the information issued through 
our publications and notices, only a minority of our 
members realize the full extent of the activities of 
the Rhode Island Medical Society. Where once we 


- met to discuss some single problem of medical edu- 


cation or a major public health proposal as the only 
item of business at our Council or House of Dele- 
gates meeting, we now face a long agenda supple- 
mented with detailed reports touching upon activ- 
ities in many fields. 

Thus we find ourselves resolving matters of air 
and water pollution, disability compensation for 
off-the-job injuries and illnesses, civilian and mili- 
tary disaster programs, prepayment insurance for 
*Presidential address delivered at the 142nd Annual Meet- 

ing of the Rhode Island Medical Society, at Providence, 
R. I., May 6, 1953. 


surgical and medical care, health education through 
such programs as diabetes detection. public in- 
formation through press, radio and television, nu- 
tritional guidance, public assistance services, finan- 
cial support for medical education, and legislative 
proposals ranging from licensure in the healing art 
to the control of fireworks to prevent injuries. 

It was Oliver Wendell Holmes who first said that 
it is an ungenerous silence which leaves all the fair 
words of honestly earned praise to the writer of 
obituary notices and to the marble worker. To the 
more than two hundred and fifty physicians who 
served on more than thirty committees of the So- 
ciety during the past twelve months go our thanks 
for a job well done. These doctors, who gave of 
their time and energies in the interest of the public 
and their colleagues, have written another outstand- 
ing chapter in the 142-year history of the nation’s 
ninth oldest state medical society. 

Unlike most organizations we cannot conclude 
our year with a recitation of achievements accom- 
plished and ended. In the realm of medicine and 
public health there is no finale to work such as most 
of our committees carry forward. The emphasis 
shifts from time to time, but the project continues 
to maintain our interest. For example, a fine start 
has been made regarding air pollution in the city of 
Providence area. We will not relax until the prob- 
lem is resolved statewide, and even then we will 
persist in the enforcement of the regulations. In 
like manner will we act on matters of safety on our 
highways, health and safety in our industrial plants, 
and proper health and welfare standards for every- 
one in need, 

In the past decade we have expanded our activ- 
ities in the education of the profession through 
postgraduate meetings and special conferences such 
as the cancer symposium arranged annually by the 
cancer committee. We have taken on new and 
added responsibilities in health and welfare pro- 
grams of the federal and state governments, and we 
have continued to give our full support to every 
sound effort directed towards the better health of 
our fellow man. No voluntary society in our midst 
today contributes more to the good of our com- 
munities and asks less in return. 

We as physicians are rightfully proud of out 
traditions. They are founded for the most part, 
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and certainly supported by, the spirit of our organ- 
ized Medical Society. As far back as 1821, when 
the by-laws of the Rhode Island Medical Society 
were revised after the first nine years of the So- 
ciety’s existence, we find expressed in the conduct 
for the support of medical character an explanation 
that is as true today as it was 132 years ago: 

“The esprit de corps,” the by-law stated, “is a 
principle of action founded in human nature, and 
when duly regulated, is both rational and laudable. 
Every man who enters into a fraternity engages in a 
tacit compact, not only to submit to the laws, but to 
promote the honour and interest of the Society, so 
far as they are consistent with morality and the gen- 
eral good of mankind. A Physician, therefore, 
should cautiously guard against whatever may in- 
jure the general respectability of the profession, 
and should avoid all contumelious representations 
of the faculty at large, all general charges against 
their selfishness or improbity, or the indulgence of 
an affected or jocular skepticism, concerning the 
efficacy and utility of the healing art.” 

This is another era—the atomic age or whatever 
title you may attribute to this time when the moral 
fibre of mankind is being tested to a degree never 
before experienced in what we call our modern 
civilization. The God-like character that was once 
attributed to the old family physician may still exist, 
but it is besmirched by the few who have lost sight 
and knowledge of the precepts of a previous age in 
the chaos of this one. 

True it is a hard thing to maintain a sound under- 
standing, a tender conscience, a lively, gracious, 
heavenly frame of spirit, and an upright life, amid 
contentions such as face us in this era. But we who 
are physicians cannot float with the tide, finding 
therein an excuse for any weakness. Rather, we 
must stand as a bulwark in defense of all that is 
good and right. We must continually approach one 
hundred per cent perfection though none other than 
the clergy join with us. 

We hear much today that is critical of medicine. 
Much of this criticism is unfounded. It is based on 
the frailties of our economic system in good part. 
It is based some on the modern concept of living 
which takes much and gives little. And it is based 
in part on the weakening in medical character of a 
few who injure the general respectability of the 
profession through their selfish acts. 

Our problem is not where we stand, but in what 
direction shall we go. To be a good practitioner of 
medicine requires more than mere technical skill. 
It requires to a far greater degree a broad, sympa- 
thetic and tolerant conception of life. And that con- 
ception must recognize the weaknesses of others 
and stil! not allow such failings to become a part of 
our life. 
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Difficulty is good for man. We, of all men, know 
the truth of that maxim. We above all must accept 
it, and prove that man can not only survive diffi- 
culty, but can conquer it. 

Today we are beset by the many dangers that 
threaten the moral strength of all people. We even 
see a segment of our press talk glibly of the heritage 
of freedom and the strength of community and 
individual character, and at the same time yield its 
own character of ethical journalism for selfish 
gains. We have witnessed examples, national and 
local, where public confidence in the good done by 
the majority has been damaged almost beyond re- 
pair by generalized criticism of a minority exagger- 
ated far out of proportion to their failings. 


We see all these things, and as healers we recog- 
nize the symptoms of moral weaknesses. We see 
the ailment attack even the professions, and our 
concern is great. There is no magic formula, nor a 
wonder medicine, to cure the malady. 

As Seneca so ably expressed it—‘Thou art mis- 
taken if thou thinkest luxury and the neglect of 
good manners, and other things, which every man 
finds in the age in which he lives, are the imperfec- 
tions of our age. It is the men, not the times, that 
are the cause of this. No age has been free from 
vice.” 

“Tt is the men, not the times, that are the cause of 
this.” How true that statement must be to every 
one of you who have conscientiously devoted your 
life to the art of healing the individual, who know 
that the true physician, imbued with the dignity that 
comes from the intimate service rendered to his 
fellow man, needs no written code of rules and 
regulations, nor any Greek oath, to guide him in the 
near spiritual discharge of his tasks. We do not 
deviate from our obligations and duties as physi- 
cians, but as individuals. 

No finer expression of the importance of spiritual 
faith and moral law for physicians has been brought 
to us in recent years than the inspiring address of 
the Most Reverend John J. Wright, Roman Cath- 
olic Bishop of the Diocese of Worcester, in his talk 
to the medical leaders of this country assembled at 
Atlantic City two years ago, when he concluded by 
stating : 

“We have said that in an age of statism—of 
socialism and collectivism—we must keep our eyes 
constantly on the notion of the person—the person 
medicine serves—if the profession is to remain free. 
... But we must also say, that in an age of material- 
ism, secularism and scientism, we need to keep a 
clear vision of the truth by which men are made the 
sons of God—or they cease to be free. They become 
slaves, and they drag down to servitude all those 
who serve them—first, and worst of all, their priests 


and their doctors. 
concluded on next page 
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“You doctors should be the first to defend re- 
ligious faith and to insist upon scrupulous observ- 
ance of the moral law, for once the moral law is 
eclipsed your profession will sink fatally into the 
slavery which was the condition of physicians and 
teachers in the pre-Christian days of amoral totali- 
tarianism.” 

When the Rhode Island Medical Society was in- 
corporated in 1812 the act held forth that “as the 
medical art is important to the health and happiness 
of society, every institution calculated to further its 
improvement is entitled to public attention. . . .” 
Through the years the members of this Medical 
Society have contributed one of the brightest chap- 
ters to the public records that comprise the history 
of this State. 

But history represents events enacted by men, 
and therefore, when we point with pride it is to the 
achievements of those doctors of medicine whose 
high sense of duty to their fellow man never allowed 
them to deviate from their individual obligations to 
cause injury to the general respectability of their 
profession. 

I believe that the doctor of today is no less imbued 
with the same high ideals of his profession. His 
public responsibilities may be more numerous than 
those of his predecessors, and his actions subject to 
closer scrutiny, for he is caught in the changed 
tempo of this day and he cannot live apart from it. 

For all of us there remains, however, the task of 
maintaining conduct in support of a medical char- 
acter that will keep the physician and his medical 
society above reproach at all times. 

That task is an individual one that each of us 
must accept as a personal obligation and duty. 


KORSAKOFF PSYCHOSIS SHOWING 
UNUSUAL FEATURES 
concluded from page 305 
no further evidence of such has become apparent.® 

During the usual course of the illness, the phys- 
ical manifestations have a tendency to clear more 
rapidly ;* in this patient physical improvement has 
been slow and incomplete, whereas there has been 
a much more marked improvement in the mental 
state. 

In conclusion, one other feature must be men- 
tioned. The patient now states that she realizes that 
her memory is poor, that her physical disability is 
severe and that she has indulged to excess from 
time to time in alcohol. This is in striking contrast 
to patients’ usual strong denial of alcoholic indul- 
gence or of mental and physical incapacity. 
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GAMMA GLOBULIN FOR POLIOMYELITIS 


Late in April a provisional plan for distribution 
of gamma globulin was sent to all physicians in 
Rhode Island, by the State Department of Health. 
Since that time the basic allotment of gamma glob- 
ulin allocated to Rhode Island has been raised by 
the Office of Defense Mobilization raising from 
40 c.c. to 60 c.c. the amount to be allocated per 
clinically diagnosed case. Therefore, the age limit 
for household contacts of clinically diagnosed cases 
has been raised from 15 years and under to 30 years 
and under. 

Future allotments of gamma globulin for the 
prophylaxis of poliomyelitis will be dependent 
upon the number of cases of paralytic poliomyelitis 
reported. Therefore, the “National Conference on 
Recommended Practices for the Control of Polio- 
myelitis” suggested the following criteria for diag- 
nosis of poliomyelitis. 

Diagnostic criteria of paralytic or non paralytic 
poliomyelitis should generally include three or 
more of the following: 

1. History compatible with poliomyelitis 

2. Fever 

3. Stiff neck and/or stiff back 

4. 10 to 500 cells per c.c. of spinal fluid taken dur- 
ing the acute or early convalescent period of 
the disease 

5. Spinal fluid protein elevated above normal limits 

6. Demonstrable muscle weakness or paralysis. 

Cases with only 1 and 2; should be classified as 
presumptive (abortive poliomyelitis) . 

Paralytic cases are defined as those in which 
definite weakness or paralysis has been detected 
and persisted during at least two examinations 
made at intervals of at least several hours. Results 
of an examination for paralysis of muscles of the 
extremities or trunks may be very unreliable dur- 
ing the period of muscle tenderness or “spasm”. 

Physicians’ request forms for poliomyelitis 
gamma globulin may be obtained from the Divi- 
sion of Communicable Diseases, Room 370, State 
Office Building, or any of the District Health Of- 
fices. Phone requests by physicians will be honored 
if the necessary information is given so the distrib- 
uting agent may fill out the form for the physician. 
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WORLD MEDICAL ASSOCIATION CONFERENCE 
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WESTERN HEMISPHERE CONFERENCE OF 
THE WORLD MEDICAL ASSOCIATION 


PETER PINEO CHASE, M.D. 


The Author. Peter Pineo Chase, M.D., of Providence. 
Editor, R. 1. Medical Journal. 


Wortp Mepicat ASSsOcIATION, six years 
old, is composed of the medical societies of 
forty-three countries according to the last count I 
have seen. Nothing could be more representative 
of the modern practice of medicine. 

Individuals do not compose the membership of 
this Association. They are only members of the 
component societies. In the United States, at least, 
there has been formed a United States Committee, 
Inc. of physicians who are interested in the World 
Medical Association and wish to help them out. It 
is the objective of the World Medical Association 
to “Assist all people in the world, attain the highest 
possible level of health through : 

Raising the standards of medical education, med- 

ical care and health throughout the world... 

Promotion of closer ties among national medical 

associations and doctors .. . 

Organization of an exchange of information of 

matters of interest to the medical profession... 

Maintenance and protection of the honor and 

interest of the medical profession . . . 

Study of and reporting on professional prob- 

lems...” 

There are several large organizations working to 
help out the afflicted people of the earth who do not 
have the medical advantages enjoyed by some of the 
great countries. They do a worthy work, but they 
certainly need most careful medical supervision. 
No other organization could afford them this help 
inthe manner in which the World Medical Associa- 
tion can do it. 

Yearly general assemblies have been held in a 
number of European capitals and New York. This 
year the first Western Hemisphere Conference was 
held in Richmond, Virginia, April 21 to 25. Twen- 
ty-one medical societies from South America and 
North America were represented. 

All the countries south of the U.S.A. speak 
Spanish with the exception of Brazil which speaks 
Portuguese, and I was told by one of the group 
that they have little trouble speaking with their 
Brazilia: neighbors because of the similarity of the 
languages. All of the papers and talks that I heard 


were in English, but summaries were often given 
to our southern friends in Spanish. Formally 
printed papers would, of course, be translated, but 
I had a feeling that as far as our neighbors were 
concerned, this particular meeting was essentially a 
good will gesture. 

One particularly interesting aspect of this meet- 
ing was its financing. The big pharmaceutical man- 
ufacturing firms are highly to be commended for 
their relationship with the medical profession. 
Their standards are high; they work hand in glove 
with us in developing modern tools of our trade as 
insulin, cortisone, and the anti-biotics. 

The A. H. Robins Company, Inc. of Richmond, 
Virginia, are celebrating this year their 75th anni- 
versary. Their president, Mr. E. Claiborne Robins 


of the third generation of his family, had a pleasant 
continued on next page 


At First Western Hemisphere Conference of the 
World Medical Association at Richmond, Va., 
April 21-25, two 1910 graduates of the Harvard 
School of Medicine stage a personal reunion. 
Left to right: Dr. James W. Sever, of Winches- 
ter, Mass., and Dr. Peter Pineo Chase, of Provi- 
dence, R. I. 
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and unique idea. He decided to invite as his guests 
to this meeting one physician from each state in the 
union, who had been born in the same year as his 
firm. In the invitation extended through the Gov- 
ernor of Virginia asking the various governors of 
the states to appoint representatives it was stated 
... “During the lifetime of physicians now seventy- 
five the average length of human life in our country 
has nearly doubled, and Mr. Robins believes that 
recognition and honor are due to those who have 
witnessed these advances and have had a part in 
them.” 

Irrespective of how large a part these men played 
in the advancement of medicine (two of them were 
women and able ones), they certainly grew up with 
the greatest change in all history and had a back- 
ground and viewpoint that the younger man cannot 
actually visualize. Educators say that they have 
trouble in making their students realize that there 
is much worth knowing more than ten years old. 

Under the able leadership of Dr. Louis H. Bauer, 
President of the American Medical Association and 
Secretary-General of the World Medical Associa- 
tion, the whole meeting was most beautifully run. 

He had with him from the American Medical 
Association two council secretaries, the Vice- 
Chairman of the Board of Trustees and the Editor 
of the Journal. That the group attending the meet- 
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ings could be authoritatively informed there were 
twenty professors present from all parts of the 
United States—from Drs. Wilbur and French in 
California to General Simmons and Dr. Beecher in 
Boston. Add to this many professors and heads of 
hospitals in the Spanish speaking countries. 

None of these talks were devoted to giving highly 
technical details, nor striking new advances. They 
were summaries of the recent advances in medicine. 
The large meetings given to the group as a whole at 
the Hotel Jefferson dealt naturally with the modern 
philosophy of medicine. The highlight of these 
programs was a talk on “Expanding the Base of 
Maturity: making life longer and better” by Ed- 
wart L. Bortz, who is well known in Rhode Island 
where he spoke to us a few years ago when he was 
president of the American Medical Association. 

As one might well expect, the whole week’s meet- 
ing was not given over entirely to medicine. Never 
more than at the present time has it been advisable 
that the medical man should not consider himself a 
mere technician. The best physicians have been 
historically and culturally minded. Richmond is 
full of such associations. As the capital of Virginia 
which furnished four of the first five presidents of 
the United States, and a number of the leaders in 
the revolt against Great Britain, Richmond has, of 
course, many .historic shrines. We were taken to 
the delightful old church where the negro sexton 
recited to us with most excellent feeling part of 
Patrick Henry’s famous oration where he said 
“T know not what others may think, but as for me, 
give me liberty, or give me death!” 

On our tour about town we were shown three 
enormous tobacco plants, and were told that one of 
them, a great cigarette factory paying six cents a 
package on all their cigarettes gave to the United 
States government some three or four thousand 
dollars on every working day. What a boon to our 
thoracic surgeons and throat specialists ! 

One of our highlights of the trip was the visit to 
the brand new spic and span plant of the A. H. 
Robins Company. Here it was highly interesting to 
see how the materials were checked in the labora- 
tories, and how the automatic machines measured, 
compressed and formed the various products, 
counting the pills or capsules, filling their contain- 
ers, thus ensuring the accuracy and neatness so 
essential to our medical products. 

The good fellowship and mutual endeavor stim- 
ulated by this meeting of the English-speaking and 
Spanish-speaking physicians should go far beyond 
its purely medical effects. It was a happy and grace- 
ful gesture on the part of Mr. E. Claiborne Robins 
to make this meeting possible, and most certainly, 
everyone present at these meetings will hold him in 
grateful remembrance. 
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THE GENERAL ASSEMBLY ADJOURNS 


Oo” GENERAL ASSEMBLY doesn’t believe in the 
old adage about early to bed making a person 
healthy, wealthy and wise. Consistently it com- 
pletes its busy schedule with an all-night session, 
this year into half the following day, and a check of 
the record from an impartial view reveals no wis- 
dom in the action, nor many wise actions flowing 
from it. 

From the viewpoint of public health the major 
accomplishment could probably be listed as the 
creation of a special commission of nine electors to 
be named by the Governor to “study methods of 
improving, strengthening, expanding and financing 
the local public health services with the view of 
establishing district health departments in the vari- 
ous areas of the state.” The idea behind the resolu- 
tion is commendable. Our major concern is that 
the heroic work undertaken, and we dare say 
well accomplished by the nine voluntary electors, 
will end up as merely another study report about 
which the Assembly will ultimately do little. 

The discussions and debates on the proposed 
workmen’s compensation law amendments un- 
doubtedly are well known to every physician as the 
result of the voluminous reporting done of this 
legislative phase. Perhaps there was too much pub- 
licity, and not of a constructive nature. Whatever 
the reason, the amendments of such groups as the 
medical society which submitted its proposals early 


in the session, and with an honest and unselfish in- 
tent, were doomed to defeat in the crossfire of 
political interests. 

Perhaps our Society, like any fine civic-minded 
group, might take the initiative to call a meeting of 
interested leaders in the State, away from the 
political arena, and seek to resolve some of the 
differences in order that a start towards amending 
of the workmen’s compensation law might be 
achieved in 1954, But it is discouraging, however 
civic-minded we may be individually or as a group, 
to contemplate the fate that would probably come 
to such an effort. But we shall be hopeful. 

Proposals left in committees included the Soci- 
ety’s amendment that would have permitted the 
administrator of the state temporary disability pro- 
gram to make known to a committee of the society 
complete facts on the medical phases of any cash 
sickness case requiring adjudication, and a resolu- 
tion for a commission to consider the feasibility of 
a medical school at the University of Rhode Island. 
The disability proposal was merely permissive 
authority and should have been enacted ; someone, 
however, apparently didn’t like to help the present 
administrator of the program. With medical edu- 
cation a serious problem for Rhode Island residents 
who have to leave this state for their schooling, 
certainly a study commission, to review the local 


situation is in order. The error of that proposal 
continued on next page 
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was apparently that no pay was to be given the 
commission members. 

On the positive side the Assembly tightened the 
narcotic law relative to sale to minors ; permitted 
the town council on Block Island to secure and 
maintain a home for a resident physician; estab- 
lished definitions and set standards of identity for 
ice cream and similar frozen products; cited Dr. 
Michael Sullivan of Newport, Rhode Island’s prac- 
titioner of the year, appropriated sizable sums to 
four general hospitals to reimburse them in part 
for services to acute surgical-medical and obstetri- 
cal patients unable to pay for their hospitalization, 
and approved the public health study noted above. 

Emotionalism, we fear, rather than common 
sense resulted in the passage of an act to provide 
among other things reasonable hospital and medical 
care for all gold star mothers of the State. With 
approximately 1800 such mothers eligible for the 
aid, and with little thought given to where the funds 
would come from to meet the obligations, to say 
nothing of the principle of public grants without 
sound reason, the Governor was left with no altern- 
ative but to veto the act. 

Finally, we note with much regret that the As- 
sembly again opened up the medical examiner sys- 
tem to provide additional physician examiners 
throughout the State. Several vears ago a com- 
mittee of the Bar Association and of our Society 
turned in a fine report that clearly pointed the way 
in which Rhode Island could have the finest pos- 
sible medical examiner system in the country. Leg- 
islation was passed, but inadequate funds were 
provided from the very start to make the program 
workable, and no effort has been made to correct 
the situation. Now we are gradually reverting to 
the method that the joint study committee was 
established to improve. 

The Assembly has adjourned. Perhaps we can 
take solace in the words of Tacitus that “when the 
state is most corrupt, the laws are most numerous.” 


ANNUAL MEETING — 1953 


There is bound to be a good deal of similarity 
about annual meetings. All we hope for is that the 
similarity is on a high plain. Our meeting this year 
started off with a bang. The first afternoon had 
addresses by three doctors from Maryland, which 
as you know is south of the Mason-Dixon line. 
We had made a determined effort to get away from 
our New England provincialism. 

Our attempt was a success! We not only had 
capable professors, but we had professors who 
could talk clearly and interestingly. This is far 
from being the universal rule. No up-to-the-minute 
meeting is complete without a talk on thoracic sur- 
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gery and Dr. Otto C. Brantigan gave us a very clear, 
and as it said in his title, “Interesting” discussion 
of Bronchiectasis. Dr. Emil Novak certainly quali- 
fies as the dean of gynecology in this country and he 
also knows how to talk as was shown in his de- 
cidedly sane discussion of Female Endocrines. He 
gave a much needed warning regarding the abuse 
of these endocrines in the menopause. 

We have said that these men knew how to talk. 
Professor Louis A. M. Krause of Baltimore in 
telling us about Medicine and the Bible really talked 
poetry to us. It was intensely interesting with a 
delightful interpretation of many familiar but 
probably very vaguely understood passages from 
the Bible. It was a bright thought on the part of 
President Jackvony to intersperse purely technical 
papers with this literary excellence. 

Lest we be accused of being too strongly South- 
ern Sympathizers, we will state that New England 
also got into this afternoon program with a schol- 
arly and exhaustive discussion of Poliomyelitis by 
Dr. Louis Weinstein of the Boston University 
School of Medicine. As he is so close to home, some 
of us were already aware of the extent of his 
knowledge of infectious diseases and his ability to 
transmit this knowledge. The complexity and 
vagueness of the polio problem is certainly dis- 
turbing. 

Years ago such medical meetings as this pretty 
well confined themselves to the discussion of dis- 
eases. Nowadays we are bound to have economical 
and social problems presented to us, and Dr. Philip 
D. Bonnett tackled one of the more lively of these 
problems with an excellent discussion of Doctors 
and Hospitals. It would hardly seem accurate to 
classify accidents as diseases, but in the modern 
automobile age they certainly are one of the out- 
standing menaces to our life and health so that it 
was very proper that Dr. George M. Wheatley of 
New York deliver his Chapin Oration on the Prac- 
ticing Physician and Accident Prevention. It has 
been pretty well a physician’s problem, successfully 
met in recent years, to handle health. We certainly 
need the cooperation of other agencies to handle the 
accident problem. 

New York and New England took over for the 
second day’s program with Dr. John Madden tell- 
ing us about the Newer Concepts in the Treatment 
of Cirrhosis of the Liver, and Dr. David M. Bos- 
worth discussing that most complex subject, The 
Lesions Causing Shoulder Pain. One of the smaller 
medical schools of the country, which we are pleased 
to say survived the Abraham Flexner holocaust of 
a half century ago, is the University of Vermont 
College of Medicine. Dr. John H. Bland of the 
faculty there talked to us on the Newer Aspects of 
Sodium Metabolism; Correlation of Clinical with 
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the Chemical Picture. This was a scholarly address. 
Dr. Seymour Gray of the old and larger Harvard 
Medical School also kept us up in the newer aspects 
of medicine with a most stimulating talk on ACTH 
and Cortisone Upon the Gastrointestinal Tract. 


The evening meeting was, as always, delightful, 
and we were for a time taken away from our med- 
ical problems with the talk of Hanson Baldwin, 
Military Editor of the NEw yorK TIMEs. He took 
us all over the world with his discussion of the 
political complexities of the present time and en- 
joined on us to keep a stiff upper lip although he 
showed us a multitude of reasons for trembling. 

Rarely have we, who know of the Medical Soci- 
ety well and are familiar with its day to day life, 
been more pleased than we were with the two cita- 
tions that were read at the meeting. Dr. Michael H. 
Sullivan, our President of a few years ago and a 
veteran of a long medical career in Newport, bridg- 
ing the vast distance from the spacious social life of 
the turn of the century down to our present age of 
antibiotics and governmental regulation, had his 
modesty shocked by a recital of his unusual career. 

Miss Grace E. Dickerman took charge of our 
meager collection of medical books even before our 
present library building was erected. She moved to 
that building as our librarian and has now finished 
fifty years of the most devoted attention to our 
literary wants. We were charmed with the oppor- 
tunity to give public testimony of our appreciation. 

The ladies associated with us had, as usual, their 
own parties on the side. On Wednesday the med- 
ical record librarians had a talk on the Medical 
Record in Court. 

Mrs. Henry E. Utter finished a busy and valuable 
year as president of the Woman’s Auxiliary by 
conducting a highly successful and, despite the 
downpour, delightful meet at the Ledgemont Coun- 
try Club. We can bear testimony to a remark made 
to us recently by a discriminating person: “Rarely 
will you find a better dressed and more attractive 
group of women than the doctors’ wives.” 


THANKS, CONNECTICUT ! 


Last August we commented editorially about the 
mounting toll of injuries in this State due to use of 
fireworks and explosives on July 4, even though we 
have a state law banning the sale and use of fire- 
works except by agencies sponsoring public dis- 
plays. The trouble, as we saw it, was that our good 
neighbor, Connecticut, had no such law, and as a 
result many of our residents were crossing the state 
line, purchasing fireworks, and then returning here 
to use them. 

The problem was highlighted a year ago when a 
survey of our hospitals revealed 21 reported fire- 
works injuries when a few years ago we had none. 
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The Connecticut situation undoubtedly contributed 
in great measure to this situation. 

During the current session of our legislature an 
act was introduced to provide that fireworks might 
be sold in Westerly, evidence that some of our 
towns resented the increasing trade across the bor- 
der at the time of our national independence ob- 
servance. Our committee on public laws voiced 
objection to this particular proposal to the General 
Assembly. 

It is with pleasure that we learn that the Con- 
necticut legislature has recognized the seriousness 
of the fireworks injury problem which we con- 
trolled years ago, and in its recent session has 
adopted a restraining code similar to ours which we 
hope will eliminate the fourth of July injury toll in 
that state, and will also halt the rising number of 
Rhode Island injuries this year, and in the years 
ahead. 


THE TITLE “DOCTOR” 


On several occasions through the years we have 
remarked relative to the use, and misuse, of the 
title “doctor.” Equally disturbing is the general 
use of the title “physician” without recognition of 
the fact that the laws of the state licensed three types 
of physicians — doctors of medicine, osteopathic 
physicians, and chiropractic physicians. 

Our committee on public policy and relations has 
recently proposed, and our Society for its part has 
adopted, a code of cooperation with the press and 
radio agencies of the State. However, this code 
will only be as effective as those responsible for 
actions under it respond to the provisions it sets 
forth. Accuracy on the part of the news reporter 
is a request that should not have to be made. Yet it 
appears that accuracy is wanting in too many in- 
stances on the part of some segments of our press 
and radio news reporters and writers. 

Twice within the past month feature stories have 
appeared in our local papers that reflected anything 
but credit upon the person holding the title of 
“doctor” or “physician.” One story was a wire 
service report out of Boston relative to tampering 
by a physician with the examination papers of a 
candidate for licensure in the healing art. All physi- 
cians were indicted, but the press failed to report 
accurately that the physician was an osteopathic 
physician, 

Again a local story involving abortions involved 
an osteopathic physician, but the local press used 
the broad term physician and doctor, and thereby 
left to the public the impression that doctors of 
medicine, the largest segment of physicians, were 
at fault. 

We hold no brief of the failings of any physician 


in such instances as we have cited, and if the physi- 
continued on next page 
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cian is a doctor of medicine let’s say so publicly. 
And when it isn’t a doctor of medicine let the press 
and radio reporters be equally accurate in identify- 
ing the particular phase of healing specialist in- 
volved that all who honorably bear the title of 
doctor or physician may not suffer. 


DOCTOR DRAFT LAW 


Federal legislation to extend the doctor draft law 
until July 1, 1955, is at this writing pending before 
Congress, and undoubtedly will be enacted some- 
what in the form enumerated below. The acts that 
have been introduced in Congress differ consider- 
ably from the bill originally prepared by the Depart- 
ment of Defense. 


Whether the requests of the American Medical 
Association will prevail in amending the legislation 
is not known at this writing. Certainly the point 
that any continuation of the law beyond July 1, 
1954 is well taken on the basis of the potential sup- 
ply of young doctors to meet the probable needs of 
the armed forces. The AMA has also recommended 
that registrants or reservists falling within the defi- 
nition of priority 4 be excused from any further 
liability under the physician draft, and also that the 
special pay of $100 per month currently payable to 
physicians in the armed forces be limited to those 
who volunteer for active duty in excess of 24 
months, thus keeping up interest in voluntary en- 
listments. 


As reported by the AMA the new bill, briefly, 
would include the following among its provisions: 
1) a definition of active duty and service to in- 
clude enlisted or commissioned service since Sep- 
tember 16, 1940, with the exception of time spent in 
special education and training programs ; 2) recog- 
nition of service between September 16, 1940 and 
September 2, 1945 in the armed services of any 
allied country; 3) exclusion from further duty 
physicians with 12 or more months of service since 
June 25, 1950, thereby making a distinction between 
service in World War II and service since June 24, 
1950 ; 4) renewal of the authority of national, state 
and local medical advisory committees to the Selec- 
tive Service System; 5) authority for the appoint- 
ment or commissioning of medical officers in grades 
“commensurate with professional education, expe- 
rience or ability” ; 6) termination automatically of 
reserve commissions of all physicians taken into 
service upon completion of 24 months’ duty; 
7) continue, until July 1, 1955, the authority of the 
President to order members of the reserves to 
active duty with, or without, their consent; and 
8) limit to 17 months the tour of duty of members 
of the reserves ordered to active duty provided 
they had 12 or more months of service since Sep- 
tember 16, 1940. 
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We all recognize the magnitude of the problem 
facing the government in coping with the inter- 
national defense program in addition to the Korean 
conflict. We are hopeful that the shift from in- 
difference to peace to a more receptive view in the 
past two months by the Soviet regime may be more 
than a gesture or pretext. But until the peace of 
the world is more clearly charted it is apparent that 
the maintenance and even expansion of our armed 
forces will continue a necessity that will conse- 
quently require a continuous supply of medical 
officers from our civilian medical population. 

Certainly every effort should be made by Con- 
gress, with the advice of the medical leaders of the 
nation, to effect legislation that will work to the 
advantage of the defense of the country with due 
regard for those physicians who have rendered 
military service already. Regardless of what dates 
are selected, or provisions established, for exemp- 
tions, the law is bound to work a definite hardship 
on some physician-veterans. But the goal should be 
a minimum of such veterans to be withdrawn from 
civilian medical practice. 


Buy U. S. Defense Bonds 


PHYSICIAN NEEDED 


The town of Foster in western Rhode 
Island, approximately twenty miles 
from Providence, is in need of a general 
practitioner in the medical profession. 


Foster is a town of about 600 families 
who live over an area of 52 square miles. 


Foster has a new consolidated school, 
225 present enrollment. Active Dental 
Clinic. 
South Foster Fire Department provides 
ambulance service. 

THE NEED IS URGENT. 
For further information please contact 

Mrs. Esther Corriveau 
Mt. Hygeia Road, R.F.D. #1 


North Scituate, R. I. 
Telephone evenings — SCituate 1-4019 
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Fig. 1: “Roentgen examination . . . revealed the ulcer to 
be very much in evidence.” 


evidence roentgenologically or gastroscopically.” 


Clinical Evaluation of Pro-Banthine* 


CASE REPORT 


“M. D., female, aged 48, had a posterior gas- 
trojejunostomy 14 years ago for duodenal ulcer. 
The patient was fairly well until nine months 
ago when severe, intractable pains occurred. 
She was hospitalized and a subtotal gastrec- 
tomy was done. 

“She remained well for only a few months 
and was referred to us because of recurrence of 
very severe pain and marked weight loss. 
Roentgen study revealed a fairly large ulcer 
niche on the gastric side of the anastomosis. 

“The patient had been on various types of 
antacids and sedatives without relief from pain. 
She was given 60 mg. of Pro-Banthine q.i.d. and 
within 72 hours was able to sleep through the 
night for the first time in weeks. 

“At the end of two weeks of such treatment 
the patient had absolutely no pain and felt that 
she had been ‘cured.’ Roentgen examination at 
this time revealed the ulcer to be very much in 
evidence (Fig. 1). Much persuasion was neces- 
sary to make the patient realize the importance 
of maintaining her diet and therapy. 


**Ten weeks of controlled regulation was 
necessary before we were satisfied that the ulcer 
niche was no longer in evidence roentgenologi- 
cally or gastroscopically (Fig. 2). 

“She has been maintained on 30 mg. [q.i.d.] 
of Pro-Banthine for almost five months with no 
recurrence of symptoms.” 

Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. 
M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, to be published. 

Pro-Banthine(brand of propantheline bromide), 
the new, improved anticholinergic agent, is 
more potent and, consequently, a smaller dos- 
age is required and side effects are greatly re- 
duced or absent. 

Peptic ulcer, gastritis, intestinal hypermotil- 
ity, pancreatitis, genitourinary spasm and hy- 
perhidrosis respond effectively to Pro-Banthine, 
orally, combined with dietary regulation and 
mental relaxation. 


*Trademark of G. D. Searle & Co. 


SEARLE Research in the Service of Medicine 


Fig. 2: In ten weeks “‘the ulcer niche was no longer in 
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DINNER SESSION OF THE 
142nd ANNUAL MEETING 
RHODE ISLAND MEDICAL SOCIETY 


ADDRESS OF HIS EXCELLENCY, HONORABLE DENNIS J. ROBERTS, 
Governor of Rhode Island and Providence Plantations 


this opportunity to address this dis- 
tinguished gathering of doctors. At the outset 
let me assure you that I am fully cognizant of the 
great service which you perform day and night for 
the citizens of our community. There is no more 
distinguished or honorable body of men anywhere 
in this land . . . men whose reward is primarily 
public service. It is unfortunate that criticism of a 
small group—a very small group—is sometimes 
taken for criticism of an entire profession. I am 
confident, however, that the people to whom you 
minister and whose needs you care for know your 
true worth and are fully appreciative of the valuable 
service which you give. 

I desire to take this opportunity to congratulate 
Dr. G. M. Wheatley of New York on his designa- 
tion for the twelfth annual Charles V. Chapin 
Award. He joins with many distinguished men of 
the medical profession as a recipient of this high 
honor. I am grateful to Dr. Albert H. Jackvony, 
your retiring president, for his cooperation and 
constant interest in matters of public importance. 
I desire to congratulate my good friend, Dr. Earl F. 
Kelly upon his assumption as the new president of 
your association and I am sure that he will ably 
carry on the highest traditions of the Rhode Island 
Medical Society. 

Recently I had occasion to become familiar with 
the efforts of your legislative representatives in 
connection with workmen’s compensation legisla- 
tion. I want to say here and now that I believe that 
they acted in the public interest and at the same 
time they sought to safeguard the interests of the 
medical profession. In what they did they were 
well within their rights. 

Let no one imagine that my own interests in 
workmen’s compensation legislation was in any way 
intended to reflect upon the integrity of your profes- 
sion. My interest in such legislation is solely to 
provide an injured worker with speedy compensa- 
tion, with medical care which will rehabilitate and 
make well the injured workers, and to provide these 
services at the lowest possible cost to our industry. 
These interests, in my opinion, are all consistent. 


We failed in the legislative session to accomplish 
our purpose but we shall not be deterred. Reform 
is essential and we shall continue to make every 
effort to achieve an equitable result. 

Tonight, however, I do not want to talk about 
workmen’s compensation. I would like in the few 
moments given me, to discuss a subject which | 
consider of definite interest to you as members of 
the medical profession and of paramount impor- 
tance to the people of our State. 

Since taking office this administration has been 
seriously concerned with the public health services 
being provided for the people of our State. All our 
studies, in fact studies in every state, constantly: 
point up two fundamental problems. First, public 
health programs work best and are most valuable 
when conducted at the local level. Second, the fact 
is that local governments—and this particularly 
applies to Rhode Island towns—are neither large 
enough nor in any financial position at all to estab- 
lish adequate public health programs. Furthermore, 
since a public health program is best administered 
to population groups of 50,000 or more, it would 
be economically unwise for a town to attempt to set 
up a fully-staffed, full-time health department. 
Consequently, it is not surprising to find that the 
towns are providing their people with only the most 
rudimentary of health programs, if they are provid- 
ing any at all. 

It would seem that an easy solution to these prob- 
lems would be for a group of towns to join together 
and set up a mutual public health program. Twenty- 
five years ago legislation was enacted allowing the 
towns to join together for this very purpose. The 
years have gone by, and to this date no towns have 
availed themselves of this opportunity. 

The State meanwhile has attempted to provide 
direct services where there has been apparently the 
most need. At the same time it cannot, nor should 
it be expected to, provide by itself all of the services 
required by all of the towns. In an attempt to at- 
rive at a solution to these problems, I requested the 
Department of Health and the Department of Ad- 


ministration to prepare for me a report which 
\ . concluded on page 318 
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IN URINARY | TRACT INFECTIONS 


rapid response 
“Patients with pyelitis were well 
and doing their usual duties 
within 24 hours... .”! “. . . resistant 
cases showed remarkable response.” 


high urine levels 

“Terramycin was selected . . . in view of 
high urinary excretion rate following 
small oral doses of the antibiotic.” 


unexcelled toleration 
“Terramycin is generally well tolerated, 
the percentage of relapses being low ‘ 
and the percentage of bacteriological as_. 
well as clinical cures high.” 


2. J, Urol. 67:762 (May) 1952. 
3. Ibid. 69:315 (Feb.) 1953, 


Conad. M. A. J. 66:151 (Feb.} 19$2. 
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GOVERNOR ROBERTS 
concluded from page 316 
would indicate how the necessary public health 
services might be provided on a financially sound 
basis. After extensive study and the gathering of a 
considerable body of materials by these two agen- 
cies of government, a program of four elements 
was proposed : 
(1) a substantial decentralization of health 
services to the district health units ; 
(2) local participation in the health programs 
through District Health Councils ; 
(3) amethod for partial local financing of the 
programs ; and 
(4) an additional method of granting state aid 
on a sharing basis to carry the program to com- 
pletion. 


These proposals were rather new to our thinking 
because they involve a somewhat unusual state- 
local relationship as well as a cooperative relation- 
ship of towns. Consequently, I felt that it would be 
to our utmost advantage to have a commission of 
interested parties seriously consider these proposals 
and report on their merits. The result is that today 
I signed a bill establishing such a commission. 
Shortly I shall seek from this Society your advice 
and guidance in selecting some of the members of 
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this commission. I think that we all appreciate that 
the problems involved are often more more acute in 
the outlying areas than in our cities. It is through 
the medium of a state-wide society such as yours 
that we are able to secure assistance in the selection 
of members who are conversant with all phases of 
the problem. 

I am sure it will prove true in this case, as in all 
other cases—that it is only through the cooperative 
efforts of both government and private associations 
that we are able to attain those goals essential to the 
welfare of all of our people. 

In conclusion let me express my personal appre- 
ciation for this opportunity to join with you and to - 
share with you for a brief moment some of the 
problems which are presently of concern to me. 

As Governor of the State of Rhode Island, | 
desire to bring to you the greetings of the people of 
our State and to express their deep appreciation to 
you for your contribution to their welfare. 


CANCER CONFERENCE 
at Providence 


WEDNESDAY, OCTOBER 14, 1953 


VITA—SKIM 


THE LOW-FAT MILK THAT IS 
HOMOGENIZED AND FORTIFIED 


WITH VITAMINS A and D 


2000 Units of Vitamin A plus 400 Units of Vitamin D 
Call Union 1-0778 


PHENIX AVE. 


OAKLAWN, 
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RHODE ISLAND’S PRACTITIONER OF THE YEAR, 1953 


MICHAEL H. SULLIVAN, M.D. 
of Newport, Rhode Island 
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JUNE, 1953 


gm Rhode Jsland 
@)) Practitioner of the Year Award 
1953 


Michael Benry Sullivan, M. B. 


In you the Rhode Island Medical Society notes 
all the gualifications of greatness that mark you asa 


in your profession, and above all asa 


of the Healing At has given 
unselfishly of himself lo service lo all 
vich and poor althe, of all creeds aiid in 
your County of Newport for more than by years, 


In honoring you as Practitioner of the Year the 
Rhode Sband Medical Society honors all its members 
who, have Golond through the years lo bring the Abt 
and Science of Medicine to all the people of this 
State, for in you if sees the personification of the 


honored title of Physician in its truest sense. 


Foe The Rhode Inland Medical Society 
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Dr. MICHAEL H. SULLIVAN of Newport, R. I., receives Rhode Island’s General Prac- 
titioner of the Year Award from Dr. Albert H. Jackvony, President of the R. I. Medical 


Society, as Governor Dennis J. Roberts watches the presentation. 
: Providence Journal Photo— 


ACCEPTANCE OF GENERAL PRACTITIONER choice for the award of the National Doctor Practi- 
AWARD tioner of the Year, is a tribute that exceeds any 


tribute ever given me. What I have done in the 
I would have to be a very wonderful orator to = 
respond te all this beautiful sentiment and beautiful pani h d in other 
words. But when I was elected several years ago as the 
Vice President of the Rhode Island Medical Soci- Co™munities throughout the State, and with that in 
ety, and succeeded later on as President, I thought ind and for that alone I, with great thanks, accept 
this citation because of the honor it confers on them 


that no greater honor could be conferred on me or : 
on any other man in the Society. In your action of _ as well as on me for the work they have done in the 
tonight in bestowing this award on me and in urg- State of Rhode Island through the years. I thank 


ing the American Medical Association to seein mea you all. 


By Dr. Michael H. Sullivan, of Newport, R. I. 
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PROVED EFFECTIVE 


in the first 10 million clinical doses 


TRO CIN ATR for relief of spasm in the 
® gastro-intestinal tract 


(Brand of Thiphenamil HCl) 


Extensive clinical use has proved the 
effectiveness of Trocinate in relieving 
pain and other distressing symptoms 
‘associated with spasm—anywhere in 
the gastro-intestinal tract. 


Outstanding freedom from side effects 
permits the use of realistic and effec- 
tive doses, administered as frequently 
as required. 


Wm. P. Poythress & Inc. 


SUPPLIED in pink tablets containing 
100 mg. Trocinate hydrochloride,and 
in red tablets containing 65 mg. Tro- 
cinate hydrochloride and 15 mg. Phe- - 
nobarbital—both in bottles of 40 and 
250 tablets. 


AVERAGE DOSE is usually 2 tab- 
lets three or four times a day for the 
first week, then 1 tablet three or four 
times a day to maintain improvement. 


Richmond 17, Virginia 


A product of Poythress research, Trocinate is diethylaminoethyl-di- 
phenylthioacetate hydrochloride—a potent, nontoxic synthetic antispas- 
modic with both atropine-like and papaverine-like spasmolytic effects. 
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 
IN GENERAL ASSEMBLY, JANUARY SESSION, A.D. 1953 


SENATE ACT NO. 424 
(Unanimously passed and approved ) 


Expressing to Michael H. Sullivan, M.D., of New- 
rt, Rhode Island, congratulations upon the recent 
tl conferred upon him by the Rhode Island 
Medical Society in its choice of him as “Practitioner 
of the Year.” 
D* H. Suttivan, a Newport general 
practitioner for fifty-two years, has been se- 
lected by the Rhode Island Medical Society for its 
top 1953 award—“ Practitioner of the Year.” 

Dr. Sullivan, a native of Newport, began his 
medical practice in 1901, after graduation from 
Rogers High School, Harvard University and 
Harvard Medical School. 

He has been chief of the obstetrics department 
at the Newport Hospital, having delivered more 
than 14,000 babies, and still continuing in active 
practice. He has been past president of the New- 
port County Medical Society and the Rhode Island 
Medical Society, a member of the Newport Board 
of Health for 37 years and its president the last 9 
years. He has also been interested in other com- 
munity activities, and has been previously cited by 


the State Senate and by the Newport Representa- 
tive Council for “exceptional and outstanding sery- 
ice rendered the citizens of this state.” 

In awarding Dr. Sullivan its top citation, the 
Rhode Island Medical Society has said : 
“In Dr. Sullivan it notes all the qualifications 
of greatness that mark him as a leader in his 
profession, and above all as a practitioner of the 
healing art who has given unselfishly of himself 
to render service to all individuals, rich and poor 
alike, of all creeds and nationalities ;’ now, 
therefore, be it 
RESOLVED, That this General Assembly, 
proud indeed that a native Rhode Islander has 
received such high honor in his chosen profession, 
wishes to express its heartfelt congratulations, ex- 
tending to Dr. Michael H. Sullivan happy good 
wishes. He has learned the lesson that Hippocrates 
taught, ‘““Wherever the art of medicine is loved, 
there also is a love of humanity ;” and be it further 

RESOLVED, That the Secretary of State be 
and he is hereby authorized to transmit to Dr. 
Michael H. Sullivan a duly certified copy of this 
resolution. 


THE CITY OF NEWPORT RESOLUTION 


of the 


REPRESENTATIVE COUNCIL 


WHEREAS, DR. MICHAEL HENRY SULLI- 
V AN, a practicing physician in the City of New- 
port since 1901, was this year signally honored 
by the RHODE ISLAND MEDICAL SOCI- 
ETY by having conferred upon him the highest 
distinction in designating him the DOCTOR 
OF THE YEAR. 

WHEREAS, DR. SULLIVAN is beloved, hon- 
ored and esteemed by three generations of New- 
port citizens, and 

WHEREAS, DR. SULLIVAN has for fifty-two 
years conscientiously and skillfully ministered to 
the sick and needy of Newport without distine- 
tion of color, race or creed, rich and poor alike, 
and 

WHEREAS, DR. SULLIVAN, as an outstand- 
ing citizen, has patriotically and unselfishly given 
of his time, energy, knowledge and experience to 
this City and nation by serving on the Board of 
Health of Newport for over thirty-five years, by 
rendering exceptional and meritorious service to 
the United States Draft Board in World War I 


and to the Selective Service System in World 
War II, and devoting himself to many other 
Civic and philanthropic causes, now therefore 


BE IT RESOLVED, that the Representative 
Council of the City of Newport congratulate 
DR. SULLIVAN on having merited such honor 
and distinction, and wish him many years of 
health to continue the work to which he has ded- 
icated his life, and 


BE IT FURTHER RESOLVED, that a copy of 
this Resolution, suitably engraved, signed by the 
Chairman of the Representative Council and 
attested by the City Clerk be sent to DR. 
SULLIVAN and that a copy also be sent to the 
RHODE ISLAND MEDICAL SOCIETY. 


Dr. SAMUEL ADELSON, 
Chairman of the Representative Council 


Attested : 


Joun F. FrrzGeraLp 
City Clerk 
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for caloric boost 
without gastric burden 
...when weight gain 
is the objective 


TRADEMARK 


[ORAL FAT EMULSION SCHENLEY | 


Just 2 tablespoonfuls of EDIOL* 
oral fat emulsion q.i.d. add 600 
extra calories to the daily diet 
without increasing bulk intake or 
blunting the appetite for essen- 
tial foods. This EDIOL regimen 
is the caloric equivalent of: 

6 servings of macaroni 

and cheese, or 

1 dozen Parker House rolls, or 

12 pats of butter, or 

8 boiled eggs, or 

6 baked potatoes, or 

9' slices of bread 


EDIOL is an exceptionally palat- 
able, creamy emulsion of vege- 
table oil (50%) and sucrose 
(122%). The unusually fine par- 
ticle size of EDIOL (average, 1 
micron) favors ease of digestion, 
rapid assimilation. For children, 
or when fat tolerance is a prob- 
lem, small initial dosage may 
be prescribed, then increased to 
the level of individual tolerance. 


Available through all pharma- 
cies, in bottles of 16 fl.oz. 


schenley 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 
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HOUSE OF DELEGATES 
of the 
RHODE ISLAND MEDICAL SOCIETY 


Report of Meeting Held on April 22, 1953 


A MEETING of the House of Delegates of the 

Rhode Island Medical Society was held at the 
Medical Library on Wednesday, April 22, 1953. 
The meeting was called to order by the President, 
Dr. Albert H. Jackvony, at 8:15 p.m. 


Delegates in attendance at the meeting were: 

NEWPORT COUNTY: John E. Carey, M.D., 
Frank Logler, M.D. PAWTUCKET DISTRICT: 
Henry E. Turner, M.D., Edwin F. Lovering, M.D. 
WASHINGTON COUNTY: Louis C. Cerrito, 
M. D., Samuel Nathans, M.D. WOONSOCKET 
DISTRICT: Cyril Israel, M.D. BRISTOL 
COUNTY: Ralph J. Petrucci, M.D. PROV- 
IDENCE MEDICAL ASSOCIATION: Fred- 
eric J. Burns, M.D., Francis H. Chafee, M.D., 
John A. Dillon, M.D., Michael DiMaio, M.D., 
Albert H. Jackvony, M.D., William S. Nerone, 
M.D., Joseph C. O’Connell, M.D., Arnold Porter, 
M.D., William A. Reid, M.D., Louis A. Sage, 
M.D., Lee G. Sannella, M.D., James J. Sheridan, 
M.D., George W. Waterman, M.D. OFFICERS: 
Thomas Perry, Jr., M.D., Earl F. Kelly, M.D., 
Henri E. Gauthier, M.D. 


Also in attendance were Drs. Clifton B. Leech, 
Chairman of the Committee on Public Policy and 
Relations, Philip Batchelder, Stanley Sprague, 
Chairman of the Industrial Health Committee, Earl 
J. Mara, Chairman of the Committee on Social 
Welfare, and John E. Farrell, Sc.D., the Executive 
Secretary. 


REPORT OF THE SECRETARY 

Dr. Thomas Perry, Jr., Secretary, reported as 
follows: 

Since the January meeting of the House of Dele- 
gates the Council has met and has taken the follow- 
ing actions: 

1. It received a report of the President relative 
to an inquiry to insurance companies writing work- 
men’s compensation insurance in Rhode Island, and 
it voted to authorize the President to issue a state- 
ment to the press on his findings, and also to suggest 
to the companies suggesting the establishment of a 
liason with the Society that the Health Insurance 
Committee of the Society is available to meet with 
them. 


2. It confirmed the appointment by the President 
of Dr. Reuben C. Bates of Providence as a repre- 
sentative of the Society on the Board of Directors 
of the Rhode Island Quality Milk Association. 

3. It authorized the Secretary to communicate 
with the Rhode Island Congressional delegation 
requesting that they support the Bricker resolution 
relative to international treaties. 

4. It agreed that the Society should be a co- 
sponsor of the New England Health Institute to be 
held at the University of Rhode Island, June 10, 
11 and 12. 

5. It requested that the Committee on Medical 
Economics meet with officials of the Rhode Island 
Football Coaches’ Association to assist that organ- 
ization with medical problems in connection with 
the scholastic’ injury compensation program. 

6. It authorized the President to appoint a com- 
mittee of three members of the Society to meet with 
officials of the American Legion relative to prob- 
lems involving medical care of veterans. 

7. It approved the annual report of the Treasurer. 

8. It authorized the President to name a com- 
mittee to confer with the State Director of Health 
relative to legislation for annual registration of 
physicians. 

9. It accepted and approved a report of the sub- 
committee of the Council relative to a community 
program on weight control. 

10. It voted that the proposal for awards to 
members engaged in practice for fifty years be 
tabled for this year. 

11. It authorized the Secretary to request the 
N. E. Telephone and Telegraph Company to con- 
sider using sub-headings of localities in the classi- 
fied section of Physicians and Surgeons (M.D.) in 
the 1953 issue of the telephone directory. 


ACTION 
It was moved that the report of the Secretary be 
received and placed on file. The motion was sec- 
onded and adopted. 


RECOMMENDATIONS FROM THE COUNCIL 
1. That Dr. Michael H. Sullivan, a past presi- 


dent of the Society, and for fifty years engaged in 
continued on page 328 


326 
gem 
4 
j 
4 


JUNE, 1953 


COMPLETELY 
CONTROLLED 


in 81 to 87 percent 
of cased 


; is the effectiveness reported by clin- 
ical investigators'"* who treated more than 
400 patients with Setsun Sulfide Suspension. 
Simple dandruff was reported controlled in 
92 to 95 percent of cases. 

Optimum results are obtained in four to 
eight weeks, after which each application 
of Setsun will keep the scalp free of scales 
for one to four weeks. Stops itching and 
burning after only two or three applications. 

Applied and rinsed out while washing the 
hair, SetsuN is simple to use, leaves the 
scalp clean and odorless. Toxicity studies’? 
showed Setsun to have no ill effects when 
used externally as recommended. Supplied 
by pharmacies in 4-fluidounce bottles, 
Setsun is dispensed only on a physician’s 
prescription. Detailed literature is available 


on request. Write Abbott Labo- 
ratories, North Chicago, Illinois. Obbott 


1. Slinger, W. N., and Hubbard, D. M. (1951), Arch. 
t. & Syph., 64:41, July. 2. Slepyan, A. H. 
(1952), Ibid., 65:228, February. 3. Ruch, D. M. 
(195!), Communication to Abbott Laboratories. 
Sauer, G. C. (1952), J. Missouri M. A. 49:911, 
emoer. 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) 
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in the office... 


sick people 
need nutritional support 


Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
truly therapeutic dosages specify 


THERAGRAN 
Therapeutic Formula Vitamin Capsules Squibb : 


Each Capsule contains: 


Vitamin A (synthetic) 25,000 U.S.P. units 


Vitamin D 1,000 U.S.P. units j 
Thiamine Mononitrate 10 mg. : 
Riboflavin 5 mg. : 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg. : 
_ Bottles of 30, 100 and 1,000. ; 
t 
SQUIBB | 
CTHERAGRAN! 13 A TRADEMARK OF SQUIB® & SONS. 
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continued from page 326 

the general practice of medicine in the City of New- 
port, Rhode Island, where he has had a distin- 
guished career in the service of the people of that 
city, be chosen as the RHODE ISLAND PRAC. 
TITIONER OF THE YEAR, and that he also 
be nominated by the Rhode Island Medical Soci- 
ety to the Board of Trustees of the American Med- 
ical Association for consideration as America’s 
“Practitioner of the Year Award.” 


DISCUSSION 


Dr. Frank Logler, Delegate from the Newport 
County Medical Society, presented the following 
citation, which he moved that the House of Dele- 
gates adopt: 

Dr. Michael H. Sullivan, for 52 years in the gen- 
eral practice of medicine, is a native of Newport, 
Rhode Island, where he received his elementary 
education, graduating from Rogers High School in 
1896. He continued his education at Harvard Uni- 
versity, and at the Harvard Medical School, grad- 
uating cum laude. After an internship of 18 months 
at the Carney Hospital in South Boston, Massa- 
chusetts, Dr. Sullivan started the general practice 
of medicine in his native city of Newport at 66 
Touro Street where he has continuously served 
the people of that city and county since September, 
1902. 

For fifty years Dr. Sullivan has been chief of 
the department of obstetrics at Newport Hospital, 
and it is estimated that he has delivered more than 
ten thousand babies in his lifetime. He has beena 
member of the Newport Board of Health for thirty- 
seven years, serving also as its vice president from 
1925 to 1944, and since the latter year as its Presi- 
dent. He was head of Newport’s draft board in 
World War I, and he was chief examining physi- 
cian in Newport in World War II. 

He is a past president of the Newport County 
Medical Society, and of the Rhode Island Medical 
Society. He has been active in community organ- 
izations in addition to his medical duties, serving as 
a director of the R. I. Hospital Trust Company, 
and the Newport Oil Corporation, as President of 
the Aquidneck Realty Company, and as a member 
of the Newport Reading Room, the B.P.O. Elks, 
the Knights of Columbus, the Ancient Order of 
Hibernians, and the Newport Clambake Club. 

Still continuing actively in practice daily, Dr. 
Sullivan has won the love and esteem of the people 
of his community through the years, as well as the 
admiration and respect of his medical colleagues for 
his inspiring service for more than fifty years in the 
art of healing. 

In Dr. Sullivan the Rhode Island Medical Soc- 
ety notes all the qualifications of greatness that 
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mark him as a leader in his profession, and above 
all as a practitioner of the healing art who has given 
unselfishly of himself to render service to all in- 
dividuals, rich and poor alike, of all creeds and 
nationalities. 

In honoring Dr. Michael H. Sullivan as “Prac- 
titioner of the Year in Rhode Island” the Rhode 
Island Medical Society honors all its members who 
have labored through the years to bring the art and 
science of medicine to all the people of this State, 
for in Dr. Sullivan it sees the personification of the 
honored title of Physician in its truest sense. 


ACTION 

The recommendation of the Council and the mo- 
tion by Dr. Logler were seconded by Dr. John E. 
Carey of Newport. The recommendation and the 
citation were unanimously adopted by the House. 

Dr. Logler moved that the Rhode Island Medical 
Society appoint a committee to assist the Newport 
County Medical Society in the preparation of a 
tribute of Dr. Michael H. Sullivan to be submitted 
to the Board of Trustees of the American Medical 
Association. The motion was seconded and unan- 
imously adopted. 


2. That the date for the Interim Meeting of the 
Society in 1953 be set as Wednesday, November 18, 
1953, the meeting to be held at the Medical Library 
in Providence, and the dates for the annual scien- 
tific session in 1954 be set as Wednesday, May 4 
and Thursday, May 5. 


ACTION 


It was moved that this recommendation be ap- 

proved. The motion was seconded and adopted. 

3. The Secretary reported that a slate of nom- 
inees for Officers and Standing Committees, pre- 
pared in accordance with the By-Laws of the So- 
ciety by the Council, was submitted to the House of 
Delegates for its consideration. 


ACTION 
It was moved that the slate of nominees sub- 
mitted to the House by the Council be approved and 
that the Secretary be authorized by the House to 
cast a ballot for the election of the slate of Officers 
and Standing Committees as nominated. The mo- 
tion was seconded and unanimously adopted. 
(The complete slate of Officers and Standing 
Committees is made part of the official minutes of 
the meeting. ) 


ANNUAL REPORT OF THE TREASURER , 


Dr. Henri E. Gauthier, Treasurer of the Society, 
read his financial report for the fiscal year of 1952, 


‘SQUIBB 


which hal been reviewed and approved by the So- 
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When you want truly therapeutic 
dosages of all vitamins indicated 
in mixed vitamin therapy specify 

THERAGRAN 
Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains: 


Vitamin A (synthetic) 
D 


Vitamin .$.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 mg. 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg. 
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ciety’s auditors, elected by the House of Delegates, 
and also approved by the Council of the Society. 


ACTION 


It was moved that the report of the Treasurer be 
received, approved and placed on file. The motion 
was seconded and unanimously adopted. 

(The complete report of the Treasurer is made 
part of the official minutes of the meeting. ) 


AMERICAN MEDICAL EDUCATION 
FOUNDATION 


Dr. Philip Batchelder gave an oral report of the 
meeting of the American Medical Education Foun- 
dation held in Chicago, which he attended as an 
official representative of the Society. He reviewed 
the problems of the medical schools relative to 
financial assistance, stating that an appeal was be- 
ing made to Industry throughout the country. At 
the same time the Foundation desires to have the 
support of every physician to show his personal 
interest in the problem of financing medical educa- 
tion. He stated that funds may be contributed for 
any particular institution a doctor selects. He also 
reported that a plan is being developed to avoid 
conflicts with contributions to medical alumni funds 
so that all monies may be recorded through the 
American Medical Education Foundation. 


The Symptoms of 
THE DIABETIC 


such as weariness, fatigue, headache and 
coma are the effects of an acid intoxica- 
tion. The acid products can be largely 
neutralized by feeding alkali. Competent 
clinical observers report that sugar is 
better utilized after the diabetic’s organ- 
ism is charged with alkali. 

The mixed alkalies in KALAK WATER 
accomplish these ends in agreeable 
fashion. 


KALAK WATER CO. OF NEW YORK, INC. 
90 West St. New York City, 6 
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Dr. Batchelder informed the House that he could 
not continue as state chairman for this Foundation, 
and therefore he submitted all the data he had ac- 
cumulated to the President of the Society. 


ACTION 
It was moved that the report by Dr. Batchelder 
be received and recorded, and that the House ex- 
tend to him its appreciation for his service as its 
representative to the Foundation meeting. The 
motion was seconded and adopted. 


WORKMEN’S COMPENSATION 
LEGISLATION 


Dr. Stanley Sprague, Chairman of the Com- 
mittee on Industrial Health, reviewed the status of 
the Workmen’s Compensation legislation before the 
General Assembly. There was general discussion 
by members of the House regarding the problem. 

Dr. Sprague submitted a recommendation rela- 
tive to amendments to the legislation which he 
urged the House to consider, 


ACTION 

The House moved that the recommendation rela- 
tive to amendments to medical sections of the 
Workmen’s Compensation proposals before the 
General Assembly as submitted by the Committee 
on Industrial Health be approved and transmitted 
to the proper committees of the General Assembly 
and to the Governor. The motion was seconded 
and adopted. 


The House also moved that Dr. William A. Reid, 
one of its members, and also a member of the Gen- 
eral Assembly, be a committee of one to represent 
the Society in the Assembly in the matter of sub- 
mitting such amendments as may be necessary in 
the final days of the Assembly relative to proper 
revisions of the Workmen’s Compensation pro- 
posals. The motion was seconded and adopted. 

The House also moved that a copy of the recom- 
mendations adopted by it regarding Workmen's 
Compensation legislation, together with the letter 
from the Secretary, be given this day to the prov- 
IDENCE JOURNAL-BULLETIN for public information. 
The motion was seconded and adopted. 

(The complete recommendation from the House 
of Delegates is made part of the official minutes 
of the meeting. ) 


COMMITTEE ON SOCIAL WELFARE 
Dr. Earl J. Mara read his report for the Com- 
mittee on Social Welfare, which is made a part 0! 
the official minutes of this meeting. 


ACTION 
It was moved that the report as submitted by Dr. 
Mara be accepted and placed on file. The motion 


was seconded and adopted. 
continued on page 332 
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“DocToRS ORDERED 
THEMSELVES! 


Here, you'll agree, is one of 
the most significant testimo- 
nials ever received by a pro- 
duct! ... more than 12,000 
members of the medical pro- 
fession have chosen it from 
among all its competitors for 

, their own personal use! This 
is the latest achievement of the “world’s largest 
selling mattress designed in cooperation with 
leading Orthopedic Surgeons,” the superb Sealy 
Posturepedic. The exclusive scientific design and 
healthful firmness of this completely different 
kind of mattress provide “spine-on-a-line” sup- 
port unmatched in the bedding field. Your early 
investigation is invited. 


POSTUREPEDIC 


* PROFESSIONAL DISCOUNT 


* 


To acquaint physicians everywhere 
with the exclusive features of this 
mattress, Sealy offers a special pro- 
fessional discount on the purchase of 
the Sealy Posturepedic for the doctor’s 
personal use only. Now doctors 
may discover for themselves, AT SUB- 
STANTIAL SAVINGS, the superior sup- 
port, the luxurious comfort of the 
Sealy Posturepedic. See coupon below 
for details. 


SEALY HAS FREE reprints 


of the booklets named in the coupon below and will be 
/} happy to forward you quantities for use in your office. 


Advi 


MEDICAL 
ASSOCIATION 
alions 


e 
<s._// SEALY MATTRESS COMPANY 
e 79 Benedict St.,Waterbury 89, Conn. ° 
Gentlemen: Please send me without charge: 
e Copies of Orthopedic Surgeon Looks at Your Mattress" 
e Copies of ‘A Surgeon Looks at Your Child's Mattress" e 
4 Please send free information on professional discount @ 

e 
@ @ 
e NAME e 
e e 
@a e 
e 
CITY. ZONE. STATE. r4 


RHODE ISLAND MEDICAL JOURNAL 


HOUSE OF DELEGATES 
continued from page 330 

PUBLIC POLICY AND RELATIONS 

Dr. Clifton B. Leech, Chairman of the Commit- 
tee on Public Policy and Relations, reviewed the 
work of his Committee and called attention to the 
written report submitted in advance to each member 
of the House, which included a Code of Coopera- 
tion by the physicians and press and radio in 
Rhode Island. 


ACTION 
It was moved that the report of the Committee 
be received and placed on file and that the Code of 
Cooperation, as submitted with the report, be 
adopted by the Society. The motion was seconded 
and adopted. 


DIABETES DETECTION CAMPAIGN 


The President called attention to the summary 
report submitted in writing to the Delegates by the 
Committee on Diabetes relative to the results ob- 
tained during the detection week, held November 
16-22, 1952. He stated this was a purely inform- 
ative report and that the complete report of the 
Committee would be published in the RHODE ISLAND 
MEDICAL JOURNAL. 


COMMITTEE ON HIGHWAY SAFETY 
In the absence of the Chairman of the Committee 
on Highway Safety the Secretary read the report 
submitted by him to the House of Delegates, a copy 
of which is made part of the official minutes of this 
meeting. 


ACTION 

It was moved that the report of the Committee 

on Highway Safety be received and placed on file, 

and that the recommendations set forth by the Con- 

mittee be approved by the House. The motion was 
seconded and adopted. 


CITATION TO MISS DICKERMAN 


The Secretary reported that Miss Grace E. 
Dickerman, Librarian Emeritus, would this yeat 
complete fifty years of service to the Society. He 
stated that the Executive Committee of the Prov- 
idence Medical Association had offered to cooper 
ate with the Society in paying tribute to her at the 
Annual Dinner. He read a testimonial that wa 
being prepared, and he stated that personal gifts 
would be given by the Society and the Providence 
Medical Association to Miss Dickerman. 


ACTION 
The House expressed its approval of the actiot 
taken by the Officers and the Providence Medical 
Association and unanimously endorsed the citation 
to Miss Dickerman. 
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STATE SOCIETY CENTENNIALS 
The Secretary reported to the House that his 


attention had been called to the fact that the state 
medical societies of Maine and Minnesota were this 
year holding centennial celebrations. 


ACTION 
The following resolutions were unanimously 


adopted by the House: 


The House of Delegates of the Rhode Island 
Medical Society, the nation’s ninth oldest state 
medical association, extends to the members of 
the Minnesota Medical Association sincere felic- 
itations on the celebration of their Centennial in 
this year of 1953. 

Unanimously adopted, April 22, 1953 

House of Delegates 

The Rhode Island Medical Society 

(Founded in 1812) 

The House of Delegates of the Rhode Island 
Medical Society, the nation’s ninth oldest state 
medical association, extends to the members of 
the Maine Medical Association sincere felicita- 
tions on the celebration of their Centennial in 
this year of 1953, 

Unanimously adopted, April 22, 1953 

House of Delegates 

The Rhode Island Medical Society 

(Founded in 1812) 


333 
ADJOURNMENT 
The business of the House being completed the 


President adjourned the meeting at 9:45 p.m. 


Respectfully submitted, 
THOMAS PERRY, JR., M.D., Secretary 


BY-LAW REVISION 
At the General Session of the Rhode Island 
Medical Society, held on May 6, 1953, the fol- 
lowing amendment to the by-laws, approved 
by the House of Delegates, was adopted: 


ARTICLE VI—HOUSE OF DELEGATES 

Section 2. Composition.—The House of Dele- 
gates shall be composed of (1) delegates elected by 
the component societies, each component society 
being entitled to elect one delegate for each twenty 
active members in good standing, or major fraction 
thereof, provided each component society shall be 
entitled to elect at least one delegate; and (2) the 
President, the President-Elect, the Vice President, 
the Secretary and the Treasurer; and (3) without 
the power of vote unless elected as a delegate from 
a component society, the Retiring President of the 
Rhode Island Medical Society, the Editor of the 
“Rhode Island Medical Journal,” the delegate and 
alternate delegate to the House of Delegates of the 
American Medical Association, the Director of the 
State Department of Health in Rhode Island and 
the President of the Rhode Island Medical Society 
Physicians Service. 


DOCTOR! 


Do you realize Certified Pasteurized milk is almost a 
sterile milk? The highest possible grade of milk sold. 


MONTHLY AVERAGES OF CERTIFIED MILK 


Hillside 


T.S. Count 
12.49 29 
12.65 32 
12.60 30 
12.44 34 


H. P. Hood Hampshire Hills 


B.F. T.S. Count* B.F. T.S. Count B.F. 
Jan. 3.8 12.25 2 3.9 12.50 6 3.9 
Feb. 3.8 12.46 2 3.9 12.52 3 4.2 
March = 3.9 12.30 811 3.9 12.39 51 4.0 
April 3.7 12.23 2 3.9 12.54 69 3.9 


HAMPSHIRE HILLS HILLSIDE FARM 
—-WHITINGS UN 1.0778 


GA 1-5363 


H.P. HOOD & SONS 
DE 1-3024 


*Legal Standard is 500. 
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CODE OF COOPERATION 


BETWEEN PHYSICIANS and the PRESS and RADIO 
in RHODE ISLAND 


Adopted by the House of Delegates of the 
Rhode Island Medical Society, April 22, 1953 


OBLIGATIONS OF THE MEDICAL SOCIETY 
1. Officers of the Rhode Island Medical Society 
or other representatives specifically designated shall 
be available at all times to the representatives of the 
press and radio in order to supply authentic in- 
formation on matters pertaining to health and medi- 
cine. If none of these officers and representatives 
are available, it shall be the function of the execu- 
tive office to obtain the information desired or to 
locate a competent authority for this purpose. 

2. Officers, designated spokesman, or committee 
chairmen of the Rhode Island Medical Seciety may 
be quoted by name in matters of public interest for 
the purpose of authenticating the given informa- 
tion. County medical societies are urged to adopt 
a similar policy. 

3. IN GENERAL, PUBLICITY IN THE 
PRESS AND RADIO AND OTHER PUBLIC 
MEDIA MUST BE AVOIDED BY ALL MEM- 
BERS OF THE SOCIETY except under such 
circumstances as shall be approved by the Com- 
mittee on Public Policy and Relations or other 
committee or officers designated by the Society. 
Such approval might be withheld, for example, in 
a matter not concerned with direct public interest, 
but might be given in the case of a doctor who has 
made an outstanding contribution to medicine or 
who has achieved some other distinction. Further 
exception would include the names of physicians 
participating in official programs of recognized 
medical societies or physicians receiving some 
news-worthy honor such as becoming the recipient 
of an award. Whenever the time element does not 
permit consideration of matters of publicity by the 
full committee, the chairman of such committee 
shall be authorized to speak for the committee and 
for the Society. 

4. In case of illness of a person in whom the 
public has a legitimate interest the wishes of the 
attending physician or surgeon shall be respected as 
to the use of his name, but he may give informa- 
tion to the press and radio when he has the permis- 
sion of the patient and it does not otherwise violate 
the confidence, privacy or legal rights of the patient. 
With the consent of the patient, in cases of accident 
or other emergencies, he may reveal the nature of 
the injuries, the degree of seriousness and the prob- 
able prognosis. 


5. The Rhode Island Medical Society shall use 
its influence to encourage each hospital to have 
someone available at all times to deal with repre- 
sentatives of the press and radio, and that the name 
of this hospital representative, or his delegated 
authority in his absence, be available to information 
and/or switchboard operators, so that inquiries 
from newspapers may be expedited. Persons dele- 
gated to talk with the press and radio should be 
familiar with the fundamental principles of the 
code governing relations between the physicians 
and the press and the hospitals and the press and 
radio. 


REQUESTED COOPERATION 
BY PRESS AND RADIO 


1. Quotations by physicians and spokesmen for 
the medical societies and hospitals shall be accurate. 


2. The press and radio shall avoid the use of 
material designed merely to exploit the doctor or 
hospital or patient. 


3. Representatives of the press and radio shall 
refrain from any demands that might jeopardize 
the patient’s health or the patient-physician rela- 
tionship. 


4. On all medical matters concerning members 
of the Rhode Island Medical Society, representa- 
tives of the press and radio shall attempt to obtain 
authentic information from qualified sources before 
broadcasting or publication of such matters. 


J. E. BRENNAN & COMPANY 


Leo C. Clark, Jr., B.S., Reg. Pharm. 


Pawtucket, R. I. 


5 North Union Street 
SHELDON BUILDING 


7 Registered Pharmacists 
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APPOINTED COMMITTEES — 1953-1954 
RHODE ISLAND MEDICAL SOCIETY 


(Providence resident unless indicated otherwise after name.) 


Air Pollution Abatement Committee 


Francis H. Chafee, M.D., Chairman 

F. Bruno Agnelli, M.D., Westerly 
Edward S. Cameron, M.D. 

Anthony Corvese, M.D. 

Edmund T. Hackman, M.D., Warwick 
Kieran W. Hennessey, M.D., Pawtucket 
Francis J. King, M.D., Woonsocket 


Blood Bank Committee 


Orland F. Smith, M.D., Chairman 
Maurice Adelman, M.D. 

Herbert Fanger, M.D. 

William S. Klutz, M.D. 

John M. Malone, M.D., Portsmouth 
William A. McDonnell, M.D. 

Gary P. Paparo, M.D., Pawtucket 
Ralph D. Richardson, M.D. 

Jack Savran, M.D. 

Henry J. Tweddell, M.D., Woonsocket 


Cancer Committee 
George W. Waterman, M.D., Chairman 
Frederic J. Burns, M.D. 
James C. Callahan, M.D., Newport 
William Fain, M.D. 
Francis E. Hanley, M.D., Pawtucket 
Manuel Horwitz, M.D. 
Francis J. King, M.D., Woonsocket 
Henry B. Moor, M.D. 
Joseph C. O’Connell, M.D. 
Herman C, Pitts, M.D. 
Frederic W. Ripley, Jr., M.D. 
Joseph L. C. Ruisi, M.D., Westerly 


Committee on Child Health Relations 


William P. Shields, M.D., Chairman 
Lewis Abramson, M.D., Newport 
Reginald A. Allen, M.D. 

John T. Barrett, M.D. 

Reuben C. Bates, M.D. 

Briand N. Beaudin, M.D., West Warwick 
Francis V. Corrigan, M.D. 

Banice Feinberg, M.D. 

Harry L. Halliwell, M.D., Woonsocket 
Peter L. Mathieu, Jr., M.D. 

Jeannette E. Vidal, M.D., West Warwick 
Harold A. Woodcome, M.D., Pawtucket 


Committee on Chronic Illness 
Edwin B. O’Reilly, M.D., Chairman 
Robert E. Carroll, M.D. 

Paul C. Cook, M.D. 

William J. O’Connell, M.D. 

Herman C., Pitts, M.D. 

Malford W. Thewlis, M.D., Wakefield 


Diabetes Committee 
Louis I. Kramer, M.D., Chairman 
Irving A. Beck, M.D. 
Palmino DiPippo, M.D. 
Edwin F. Lovering, M.D., Pawtucket 
Joseph G. McWilliams, M.D. 
Amy E. Russell, M.D., East Providence 
Edward Zamil, M.D., Newport 


Disability Compensation Committee 
Charles E. Millard, M.D., Chairman, Warren 
D. Richard Baronian, M.D. 

Charles L. Farrell, M.D., Pawtucket 
Henry B. Fletcher, M.D. 

Henry J. Gallagher, M.D. 

Henry J. Hanley, M.D., Pawtucket 
Gustavo A. Motta, M.D. 


Nathaniel D. Robinson, M.D. 


Stanley D. Simon, M.D. 

Disaster Committee 
J. Merrill Gibson, M.D., Chairman 
Emanuel W. Benjamin, M.D. 
Leo H. Duquette, M.D., West Warwick 
Frederick C. Eckel, M.D., Westerly 
James P. Healey, M.D., Pawtucket 
William A. Horan, M.D. 
James B. Moran, M.D. 
Vahey M. Pahigian, M.D. 
Jose M. Ramos, M.D., Newport 
Matthew W. Rossi, M.D., Cranston 
Joseph Smith, M.D. 


Health Insurance Committee 


Charles L. Farrell, M.D., Chairman, Pawtucket 


Rocco Abbate, M.D., Lakewood 

J. Murray Beardsley, M.D. 

Wilfred I. Carney, M.D. 

Henri E. Gauthier, M.D., Woonsocket 
Joseph A. Hindle, M.D. 

Earl J. Mara, M.D., Pawtucket 
Arnold Porter, M.D. 
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APPOINTED COMMITTEES—1953-1954 


Highway Safety Committee 
Thomas L. Greason, M.D., Chairman 
Ernest A. Burrows, M.D. 
John H. Gordon, M.D., Pawtucket 
Pasquale V. Indeglia, M. D. 
Stanley Sprague, M.D., Pawtucket 
Frederick A. Webster, M.D. 


Committee on Maternal Health 


John G. Walsh, M.D., Chairman 

Bertram Buxton, Jr., M. D. 

John E. Carey, M.D., Newport 

Stanley D. Davies, M.D., West Warwick 
Richard H. Dowling, M. D., Woonsocket 
Joseph Franklin, M.D. 

William J. MacDonald, M.D. 

Alfred L. Potter, M.D. 

William A. Reid, M.D. 

J. Lincoln Turner, M.D., Pawtucket 


Committee on Medical Defense and Grievance 
Roland Hammond, M.D., Chairman 
Francis B. Sargent, M.D., Vice Chairman 
Charles J. Ashworth, M.D. 

Adolph W. Eckstein, M.D. 

Henri E. Gauthier, M.D., Woonsocket 
Albert H. Jackvony, M.D. 

Earl F. Kelly, M.D., Pawtucket 
Frank J. Logler, M.D., Newport 
Joseph G. McWilliams, M.D. 

Robert G. Murphy, M.D. 

Samuel Nathans, M.D., Westerly 
Thomas A. Nestor, M.D., Wakefield 
Paul J. Votta, M.D. 

John G. Walsh, M.D. 

Herman A. Winkler, M.D. 


Committee on Mental Health 
Walter E. Campbell, M.D., Chairman 
Ernest A. Burrows, M.D. 
David J. Fish, M.D. 
Maurice W. Laufer, M.D., Riverside 
John F. Regan, M.D., Howard 
Laurence A. Senseman, M.D., Lincoln 


Medical Legal Committee 
Laurence A. Senseman, M.D., Chairman, Lincoln 
John F, Streker, M.D. 
Vincent Zecchino, M.D. 


Nutrition Committee 

William L. Leet, M.D., Chairman 
F. Bruno, Agnelli, M.D., Westerly 
Jacob Greenstein, M.D. 

Harry Hecker, M.D., Pawtucket 
Robert \. Lewis, M D. 

John A. Roque, M.D., Cranston 
Mark A. Yessian, M. D. 


Committee on Professional Relations and Hospitals 


Charles J. Ashworth, M.D., Chairman 
Frederic J. Burns, M.D. 

Louis C. Cerrito, M.D., Westerly 

John H. Gordon, M.D., Pawtucket 
M. Osmond Grimes, M.D., Newport 
Arthur E. Hardy, M.D., Pawtuxet 
Alfred E. King, M.D., Woonsocket 
Howard K. Turner, M.D. 


Comunittee on Social Welfare 


Earl J. Mara, M.D., Chairman, Pawtucket 
Walter E. Campbell, M.D. 

Anthony Corvese, M.D. 

Henry S. Joyce, M.D., East Providence 
Thomas H. Murphy, M.D. 

P. Joseph Pesare, M.D. 

Harold W. Williams, M.D. 

Mark A. Yessian, M.D. 


Tuberculosis Committee 


John C. Ham, M.D., Chairman 

Philip Batchelder, M.D. 

Joseph N. Corsello, M.D. 

James P. Deery, M.D. 

Peter F. Harrington, M.D. 

Frank A. Merlino, M.D. 

William B. O’Brien, M.D., Wallum habs 


Florence M. Ross, M.D. 


Gerald Solomons, M.D. 


Medical Pharmaceutical Committee 


Frank I. Matteo, M.D., Chairman 
Herbert F. Hager, M.D. 

Albert H. Jackvony, M.D. 

John F. Streker, M.D. 


Commnuttee on the Use of Hospital 
Accident Rooms 


John A. Dillon, M.D., Chairman 

Peter C. Erinakes, M.D., West Warwick 
Russell R. Hunt, M.D., Cranston 

Edmond C. Laurelli, M.D., Pawtucket 
Frank J. Logler, M.D., Newport 

Victor H. Monti, M.D., Woonsocket 
Louis A. Morrone, M.D., Westerly 

John C. Myrick, M.D. 

Samuel Nathans, M.D., Westerly 


Committee on Vocational Rehabilitation 


John E. Donley, M.D., Chairman 
Ernest A. Burrows, M.D. 

Henry J. Hanley, M.D., Pawtucket 
Herbert E. Harris, M.D. 

William V. Hindle, M.D. 

Robert W. Riemer, M.D. 

Vincent J. Ryan, M.D. 


Memorial Sanitarium 
Located on Rt. 1 
South Attleboro, Massachusetts 


A modern Sanitarium, equipped for the treatment and 
care of emotional and nervous disorders. Electric shock 
therapy, Insulin therapy and other psychiatric treatments. 

A quiet country atmosphere and beautiful surroundings 
encourage recovery. | 

L. A. Senseman, M.D., F.A.C.P., Medical Director 


Edwin Dunlop, M.D., Clinical Director 
Oliver S. Lindberg, M.D., Resident Physician 
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by appointment. 
R. |. Blue Cross Benefits 


Tel. So. 1-8500 


Out-patient Department hours, 9-12 A. M., daily, and | 


Wherever you go 
forget your telephone calls 
We'll take them for you, 
day or night. 


MEDICAL BUREAU of the 
Providence Medical Association 


PHENIX AVE. 


VITA—SKIM 


THE LOW-FAT MILK THAT IS 
HOMOGENIZED AND FORTIFIED 


WITH VITAMINS A and D 


2000 Units of Vitamin A plus 400 Units of Vitamin D 
Call Union 1-0778 


OAKLAWN, R. 
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